STATE CF MISSISSIPPI

OFFICE OF THE GOVERNOR
DivisIOoN (F MEDICAID

RICA LEWIS-PAYTON
EXECUTIVE DIRECTOR

November 8,2002

Mr. Mike Fiore

Centers for Medicare and Medicaid Services
Center for Medicaid and State Operations
7500 Security Boulevard

Room S2-01-16

Baltimore, MD 21244-1850

Dear Mr. Fiore:

Enclosed please find our application for the 1915(b)(4) Initial Selective Contracting Waiver
Program for our non-emergency transportation program. Our application includes program cost
savings through the use of 1) specialized transportation services available from pubfic transit
providers, 2) an application process for NET services, and 3) a broker model of service
provision. Specifically:

1) The NET program will work with two public transit systems in Mississippi which offer
specialized transit services for disabled persons and persons who use dialysis services.
Use of these services is scheduled to begin January 1,2003. One of the two transit
providers has requested additional vehicles for this service. The delivery date of these
vehicles will impact the savings realized by the NET program during Calendar Year
2003.

2) The NET program will implement an application process for NET services whereby
beneficiaries requesting transportation assistance will complete an application for NET
services. This processwill document the need by the beneficiaries for NET assistance
and advise them of the NET program’s policies and procedures. It will also convey to
them the importance of using the program only as a last resort. This process should
reduce unnecessary and inappropriate utilization of the program, thereby reducing costs.
This process is scheduled for implementation in January 2004, during the second year of
the waiver period, pending timely completion of necessary MMIS/NET system
modifications.

3) The Mississippi Medicaid NET program has operated under a broker model for some
time, claiming the administrative match rate for the program because beneficiaries do not
have freedom of choice with regard to transportation providers. This model allows the
Mississippi Division of Medicaid to control program utilization and costs.
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Projected cost savings have been included in the waiver application for Items 1and 2 above, as
these changes will occur during the waiver period. Savings projections have not been included
for Item 3 sincethe program is already operating under a broker model.

We welcome the opportunity to discuss our waiver application with you, should you have
questions or require additional information. Please contact Jan Larsen (601.987.3902), Brian
Smith (601.987.3908), or Medgar Austin (601.987.3935) if we may be of assistance to you.

We look forward to your approval of our waiver application.

Sincerely,

=4

Sharon Reed
Acting Executive Director

SYR/JL/bs

cc: Jan Larsen
Brian Smith
Medgar Austin
Jesse Spillers




PROPOSAL FOR A SECTION
1915¢b) (4) Initial Selective Contracting
WaiverProgram
(DRAFT)

Waiver Application Form

This streamlined waiver application form, adapted from the Section (b)(1)
waiver application by the Dallas Regional Office, is for a State's use in
requesting implementation d an initial Section 7915(b)(4) Selective
Contracting waiver program.

The State may wish to use this standardizedapplication form to streamline
the waiver process and, thus, eliminate unnecessary and cumbersome
paperwork requirements. The completion of this request, used in
conjunction with State Medicaid Manualinstructionsat sections2 106-2172,
should expedite the State's effort to request a waiver and HCFA's effortto
approve the waiver proposal. Where possible, the proposal is in the form
of a check-off document. However, the applicant willbe required toprovide
detailed explanations on appendices.

All waiver requests under Section 1975(b) of the Social Security Act (the
Act) are subject to the requirements that the State document the cost
effectiveness of the project, its effect on recipient access to services, and
its projected impact (42 CFR437.55(b)(2)). Thismodel Section 1915(b)(4)
waiverapplicationform willhelp Statesprovide sufficientdocumentationfor
the Secretary to be able to determine whether the statutory and regulatory
requirements of Section 1975(b) of the Act have been satisfied.

The HCFA Regional Office will be glad to meet with the State, set up a
conference call, or assist the State in any way to complete the application.

INTRODUCTION

On Appendix |, please provide a short narrative description, in one page or
less, of your program, the background to your program and any other
information relating to your request for a Medicaid waiver.




. ENERAL DESCRIPTION FE__THE WAIVER
PROGRAM

A. The State of _ Misslssippi requests a waiver under the
authority of Section 1915(b)(4) of the Social Security Act (the Act).
The waiver programwill be operateddirectly by the Medicaidagency.

B. Effective Dates: This waiver is requestedfor a period of 2 years;
effective January 1,2003 and ending _December 31.2004.

€. The waiver program is called __Mississippi Medicaid Non-
meraencyv Transportation (NET) Waiver .

D. Geographical Areas of the Waiver Program:
The waiver will be implemented in the following areas of the State:
(1) X Statewide

(2) Other-than-Statewide (Cities and Counties are
Listed on Appendix 11.D.(2))

(Note: if the State wishes to alter the waiver area at any time during
the waiver period, an official waiver modification must be submitted
to HCFA.)

E. State Contact: The State contact person for this waiver is _Jan
Larsen  and can be reached by telephone at _601.987.3902 .

F.  Statutory Authority: The State's waiver program is authorized
under Section 1915(b)(4) of the Act under which the State restricts
the provider from or through whom a recipient can obtain medical
care.

G. Relying upon the authority of the above section(s), the
State would like a waiver of the following Sections of 1902
of the Act:

1. ..  Section 1902(a)(1) - Statewideness - This section of
the Act requires a Medicaid State planto be in effect in
all political subdivisions of the State. This waiver
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program is not available throughout the State. (See
Appendix II. D.(2))

2. —  Section 1902(a)(10)(B) - Comparability of Services-
-This section of the Act requires all services for
categorically needy individuals to be equal in amount,
duration, and scope. This waiver program includes
additional benefits such as case management and
health education that will not be available to other
Medicaid recipients not enrolledin the waiver program.

3. x_ Section 1902(a)(23) - Freedom of Choice—This
section of the Act requires Medicaid State plans to
permit all individuals eligible for Medicaid to obtain
medical assistance from any qualified provider in the
State. Under this program, free choice of providers is
restricted. That is, individuals in this waiver are
constrained to receive waiver services from selected
providers.

4. _x_ Other Statutes Waived - In Appendix 11.G.4,
please list any additional section(s) of the Act the State
requests to waive, including an explanation of the
request.

H. Recipient Figures: Please indicatethe expected number
of Medicaid recipients that will be impacted by the

waiver: 27.000 - 29,000 beneficiaries

Waiver Populations: The waiver is limitedto the following target
groups of recipients. Check all items that apply:

1. —— AFDC - Aid to Familieswith Dependent Children.

2. __  AFDC-Related

3. ___  8SI- Supplemental Security Income and SSi-related.

4. _x_ Other - Please describe these other populations on
Appendix II. 14.

Excluded Populations: The following recipients are excluded




from participationin the waiver:

1. — have Medicare coverage, except for purposes of
Medicaid-only services;

2. — have other insurance;

3. x_ areresidingin a nursingfacility or an Intermediate Care

Facility for the Mentally Retarded (ICF/MR};

Except for residents on dialysis

4. — have an eligibility period that is less than 3 months;

5. —— have an eligibility period that is only retroactive;

6. ___ are eligible as medically needy;

7. - are eligible as foster care children;

8. ——. Pparticipate in a home and community-based waiver; or

9. X have other reasons which may exempt recipients from
participating under the waiver program. Please explain
those reasons on Appendix H.J.9.

Distance/Travel Times: On Appendix Il. K. ,please define your
access standards for distance/travel times for recipients to receive
services.

Independent Assessment: The State will arrange for an
Independent Assessment of the cost-effectiveness d the waiver and
its impact on_recipient access to care of adequate quality. This

ment Bt mitted to HCFA 6 months prlor to the en
of the waiver period. Entities that may perform the assessment
include universities, actuaries, etc. Examples of independent
assessments are available upon request.

The Division of Medicaidwill arrange for an independent assessment
of the cost saving measures to be implemented for the NET program
under this waiver. The agency will consider utilizing the services of
state institutions @ higher learningas well as other qualified reviewers.
Factors to be considered will be cost, qualifications of available
consultants, etc.




.

M. Automated Data Processing: Federal approval of this waiver
request does not obviate the need for the State to comply with the
Federal automated data processing systems approval requirements
describedin42 CFR Part 433, Subpart C; 45 CFR Part 95, Subpart F,
and Part 11 of the State Medicaid Manual.

PROGRAM IMPACT:

In this section, please provide information on (1) affected recipients, (2)
services, and (3) waiver providers.

A. Affected Recipients

. NotificationProcess: On Appendix lll. A.1, please explainin
detail the process through which recipientswill be notified of
the waiver program provisions.

2. Reciplent’s Cholce of Providers. If more than one provider
is selected pergeographical area, please addressthe following
points on Appendix I, A. 2:

(@)

(b)

Will recipients be given the choice of selected
providers? If so, haw will they select a provider, and
how will the provider be informed of the recipient’s
choice?

How will beneficiaries be counseled in their choice of
waiver providers?

How will the recipient notify the State of provider
choice?

Define the time frames for recipients to choose a
waiver provider.

Will the recipients be auto-assigned to a waiver
provider if they do not choose?
Yes_  No

@) !fso, how many days will they have to choose?

(i) Describe the auto-assignment process and/or
algorithm.




Implementation Process
@) Will implementation occur all at once?

Yes

—x_ No. please describe on Appendix lil. A.3.(a)
the time frames for implementation, including time
frames for inclusion of current Medicaid recipients.

(b) Will there be accommodations for special-needs
populations such as the disabled, etc.?

NA

—x__Yes. Please explainon Appendix I1l. A.3.(b).

—— No
Education Materials: Please include on Appendix [ll. A.4 all
relevant recipient education materials, including the Initial
notification letter from the State. Also, checkthe itemswhich
will be provided to the recipients:

a. -X_  abrochure explaining the program

b. _ if more than one provider is selected per
geographical area, a form for selection of a
provider

C. — if more than one provider is selected per

geographical area, a list of qualified providers
serving the recipient's geographical area;

d. a new Medicaid card which includes the
provider's name and telephone number a" a
sticker noting the provider's name and
telephone number to be attached to the original
Medicaid card (please specify which method);

e. —— abrief presentation and informing materials

to each new recipient describing how to
appropriately access services under the waiver
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program, including the appropriate usage of
emergency rooms and family planning services,
and how to exercise due process rights; and

f. -X_ other items (please explain on Appendix Ill, A.
41

Languages. The State has made a concerted effort to
determine ifand where significant numbers (10% or more) of
non-English speaking recipients reside, and has subsequently
madethe programeducational materialsavailable inthe native
languages of those groups.

B. Services;

1.

Description of Services:

Please identifythe Medicaid services which will be affected by
the selective contracting process:

non-emeraency frangportation services

If additional space is needed, please create an Appendix 111
B. 1.

Emergency and Family Planning: In accordance with

regulations, freedom of choice of provider in cases of
emeraency and family planning services will not be restricted.

C. Selection and Availability of Providers

1.

Selection Criteria: On Appendix C. 1, please describe the
provider selection process, including the criteria usedto select
the providers under the waiver. These include quality and
performance standards that the providersmust meet. Included
arethe approximateweight associated with each of the criteria.

Numbers and Types df Qualifying Providers: Foreach
the services covered by the selective contracting waiver,
please list on the chart below the numbers of Medicaid




providers available to provide services to the waiver
population. The chart also comparesthe number d providers
expected under the waiver with what existed prior to the
waiver.

For non-institutional services provided by an "entity" (i.e.
versus aNn independent practitioner), please provide
informationon Appendix Ill. C. 2. as to the numbers of actual
care givers per entity that will be available to providethe waiver
setvice(s).

SERVICE: Non-emergency Transporta"gon

Provider Types No. Providers Before Waiver

No. Providers Expected Under
Waiver'

1. Group NET providers 19 19

2, Individual NET providers | varies; 1585 currently enrolled, | We implementeda policy
but as volunteers, all may not| in June 02 disallowing
choose to transport: 928 | individual providersfrom
receivedpayment for transports § transporting their family
in FY 2002 members. Thiswill affect
the number of active
individual transporters.
We estimate the number
of active individual
providers during the
waiver period to be
between 650 and 750.

3. Program Requirements. Below is a description of provider qualifications and
requirements under the waiver. Providers must:

a. be Medicaid qualified providere and agree to comply with all pertinent
Medicaidregulationsand State plan standards regarding access to
care and quality of service and meet general qualifications for
enroliment as a Medicaid provider;

b. not refuse to provide services to a waiver participant or otherwise
discriminate against a participant solely on the basis of age, sex,
race, physical or mental handicap, national origin, Or type of illness
or condition, except when that illness or condition can be better
treated by another provider type; and

C. —x other qualifications (explain on Appendix Hll. C. 3. c):




4. Provider/ Beneficiary Ratio: Please calculate and list below the expected average
provider/beneficiary ratio for each geographical area or county of the
program, and then provide a statewide average.

Adams 1:27 Forrest 1:26 Kemper I:10 Noxubee 1.36

Alcorn 1:11 Franklin 1:8 Lafayette  1:19 Oktibbeha 1:11

Amite 1:15 George 1:39 Lamar 1:39 Panola 1:30

Attala 1:19 Greene 1:34 Lauderdale 121 Pearl River  1:28

Benton 1:19 Grenada 1:39 Lawrence  1:18 Perry 1:30

Bolivar 1:270 Hancock 1:102 Leake 1:22 Pike 1:21

Calboun  1:10 Harrison 1:188 Lee 1:19 Pontotoc 1:14

Carroll 1:12 Hinds 1:57 LeFlore 1:33 Prentiss 1:17

Chickasaw 1:24 Holmes 1:63 Lincoln 1:15 Quitman 1:29

Choctaw  1:11 Humphreys  1:76 Lowndes  1:16 Rankin 1:63

Claiborne 1:132 Issaquena 1:32 Madison 1:46 Scott 1:48

Clarke 1:7 Itawamba 1:13 Marion 1:19 Sharkey 1:91

Clay 1:27 Jackson 1:78 Marshall  1:64 Simpson 1:14

Coahoma 1:83 Jasper 1:12 Monroe 1:14 Smith 1:11

Copiah 1:66 Jefferson 1:25 Montgomery 1:60 Stone 1:51
Jefferson

Covington 1:20 Davis 1:14 Neshoba 1:22 Sunflower 1:68

Desoto 1:86 Jones 1:26 Newton 111 Tallahatchie  1:35

T'ate [:23

?izﬁ?)}r‘ningo 1]_;3 Statewide Average 1:43

Tunica 1:299 Note: These ratiosare based on numbers of providers to

Union 1:10 Medicaid beneficiariesin each county who have utilized

Walthall  1:12 the NET program rather than the number of Medicaid

Warren 1:81 eligibles in each county. Also, these ratios include the

Washington 1:100 individual and group NET providers in each county.

\Wayne 1:35

Webster 111

Wilkinson  1:15

Winston 1:17

Yalobusha 1:14

Yazoo 1:162




5. Change of Provider: Please answer the following questions regarding beneficiary changes of
providers and/or actual care givers:

a.  Change ofProviders:
If there is more than one selected provider per geographical area, can the
beneficiaries change providers?

x_No Beneficiariesdo notchoose their NET providers. The choice of providers
Is made by the NET coordinators.

— Yes. Please describe on Appendix !ll. C. 5. a. the process, reasons, etc.
b. Changein Actual Care Givers:

(1) For non-institutionalwaiver services providedby an “entity,” can the beneficiaries
change their individual care givers within the selected provider?

_X_No. Though one primary NET group provider is assigned to each of the 32 NET
service regions, in some instances, a beneficiary may be assigned to the
secondary provider if the NET Coordinator determines that a reason exists
to choose another provider. For example, the coordinator may determine
that a beneficiary who files a law suit against the primary providershould not
be transported by that provider. If the beneficiary has concerns about a
driver employed by a NET group provider, the group provider will be asked
by the NET coordinator to assign another driver. Also, if the beneficiary
provides a reasonable explanation of a preference to have a female driver
rather than a male driver, the NET staff will make arrangements for that
beneficiary to be transported by a female driver.

—— Yes. Please describe on Appendix lll. C. 5. b. the process, reasons,
frequency, etc.

6. Provider’'s Change of Beneficiary: Please answer the following questions regarding provider
changes of beneficiaries:

a. If more than one provider is selected per geographical area, can providers
request to reassign a beneficiary from their care?

Only one primary group NET provider is assigned to each NET service region.
The provider may not refuse to transport a beneficiary unless the request to
transportis receivedafter the 3:00p.m. “cut-offtime” for assignment of transports
for the nextday. Individual providers offer NET assistance on a voluntary basis
and may choose not to transport at any time.

Yes — No____
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If yes, it is important that reasons for reassignment are not discriminatory in
any way toward the patient. Incases of beneficiary change, the reassignment
should be agreed upon by the beneficiary as well. The following are acceptable
reasons for reassignment. Please checkthe onesthat applyto the State’s program
and explain those that differ:

(1)___ patient/provider relationship is not mutually acceptable;

(2)____ patient’s condition or illness would be better treated by another provider
type; or

(3)__ Other reasons (explain on Appendix Ii. C. 6.a):

b. Ifthereassignmentis approved, the State must notify the

beneficiaryin a direct and timely manner of the desire to remove the beneficiaryfrom
his/her caseload, and must keep the participant as a client until another provider is
chosenor assigned. Please specify on Appendix lli. C. 6.6. ifthe State’s policy differs
in any way from those listed above.

7. Reimbursement of Providers: Under this waiver, providersare reimbursed on the following basis:
—x_ fee-for-service

___ capitated

V.  ACCESS TU CARE AND QUALITY OF SERVICES:

A.  General: The beneficiary's access to quality medical services must at a minimum not be adversely
affected by a 1915(b)(4) waiver program. A waiver must assure an adequate amount of
services during reasonable time periods and within reasonable geographic distance from the
residences of the individuals enrolled under the waiver. Furthermore, access to emergency
services and family planning services must not be restricted.

6. Grievance Process: On Appendix IV. B., please describe the process that will be in place to
handle complaints and grievances under the waiver program. Please discuss how this will
compare to the regular Medicaidprogram. NOTE: Beneficiariesmust have availableand
be informed of a formal appeals process under 42 CFRPart 431, Subpart E which may
lead to a Falr Hearing. Pleasefully describe on Appendix IV. B.

C. MonitoringAccess:

1. Service Access Areas: OnAppendix IV. C. 1, please explain in detail the State’s plans
to monitor and improve the following areas of service access:
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a. time and distance

b.  waiting times to obtain services
c. provider-to-beneificiary ratios
d. beneficiary knowledge of how to appropriately access waiver services
e. access to emergency services
2. Procedure for Monitoring: Beneficiary access to care will be monitored during the

waiverperiod by the State as indicated below. Records will be maintained to identify lack
ofaccess trends and for reporting purposes. Check which monitoring activities will be in
effect to assure that beneficiary access to care is not substantially impaired. Also, on
Appendix /V. C. 2, identify the means the State will employ to intervene to correct
problems. If any of the following differ from the State’s program, please indicate and
explain on Appendix IV. C.2:

a —— An_advisory committee will be designated during the phase-in period to
address beneficiary and provider concerns.

b. X__ A Hotlinewith an 800 number will be maintainedwhich handles any type of
inquiry,complaint, or problem.

C. __Periodic comparison of the numbers of providers available to the Medicaid
recipients before and under the waiver will be conducted. The intent of this
review is to identify whether the waiver may have reduced access to specific
types of providers. Also, for non-institutionalservices, a periodic comparison
will be made of the individual care givers within an “entity”, where applicable,
in order to ensure that the same level 0f access is maintained throughout the
waiver period.

d. —x_ Periodic beneficiarv survevs (which will contain questions concerning the

beneficiaries’access to all services covered under the waiver) will be mailedto
a sample of waiver recipients.

e. x__ Other (explainon Appendix IV. C. 2. e.)

D.  Monitoring Qualify of Services: On Appendix IV. D, please explain in detail the State’s plansto
monitor and assure quality of services under the waiver program. Please describe how will
the State monitor the following:
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1. Beneficiaries' reasons for changing providers in order to detect quality of care

problems (notonly actual changes, but requeststo change specific individual care givers
and/or providers);

2. Hotline;
3.  Periodic beneficiarvsurveys (which question the quality of services received under the

waiver) are mailedto a sample of waiver recipients;
4, Complaints, grievance and appeals system;
5. Other (explain on Appendix IV.D.8.).
E. Other Quality Monitoring;

1. Quality of Services will be further monitored through the mechanisms outlined in
Appendix IV. E. 1. Quality of services problems identifiedwill result in a desk review or
an onsite medical review to resolve the problems.

2. Periodic reviews: On Appendix IV. E. 2, please describe what areas will be covered in
the State's periodic reviews of claims files and medical audits, includingthe types of care
reviewedand how the problemswill be resolved. Pleaseinclude how oftenthese reviews
will take place.

3. State Intervention: If a problem is identified regarding access to care and quality f
services problems, the State will intervene as noted below (please indicate which of the
following the State utilizes:

(8)—x_____Education and informal mailing

(b)_x Telephone and/or mail inquiries and follow-up
(c—x____Requestthat the provider respond to identified problems
(d)_—_x____Referralto program staff for further investigation

(e)_x Warning letters

() Referralto State's medical staff for investigation

(g)_x Corrective action plans and follow-up

(h_x_ Change beneficiary's provider

(i) Restriction on types of beneficiaries
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—x__

(k) Ban on new assignmentof beneficiaries

Further limits of the number of assignments

(—x—Transfer of some or all assignments to a different provider

(m)_x Suspension or termination as a waiver provider
(n) Other (explainon Appendix IV. E. 3. n).
V. COST | Fi E( 3

A. General: Inorder to demonstrate cost effectiveness, a waiver request must show that the cost of the
waiver program will not exceed what Medicaid's cost would have been in the absence of the
waiver. The cost-effectivenesssection provides a methodologyto demonstrate that the waiver
program will be less costly than what costs would be without the waiver.

The State should use its Medicaid fee-for-service experience to develop the cost-effectiveness section of
the waiver program. When submitting an initial 1915(b)(4) waiver, the State should estimatethe
cost of providingthe waiver services underthe waiver and provide a comparisonto the projected
cost without the waiver. The costs under the waiver may be estimated based on responses to
a request for proposals (RFP) from the potential contractors. The amount of the savings may
be estimated based on the discount from the State Plan rates represented by the RFP bids. To
projectthe net savings, the State should add any additionalcosts associated with administering
the waiver, to the projectedcosts of delivering the waiver services underthe waiver. This amount
should be compared to the costs of delivering the services without the waiver. All cost
comparisons should be made separately for each year of the waiver.

B. Rationale for Expected Cost Savings: On Appendix V. B., please explain the State’s rationale for
expected cost reductions under the waiver program. Include all assumptions made regarding
changes due to inflation, utilizationrates, State Plan payment rates, and other factors.

C. Format for Showing Savings Summary
(Include supporting documentation, i.e., charts, spreadsheets, in Appendices V.C))

1. The following schedule shows the calculation of the State’s program benefit costs under the
waiver (if these are not applicable to the State’s methodology, please attach the
calculatlons).

Cost Saving Category | Benefit Cost expected | Costs expected Total Benefit Savings
with the Waiver without the Waiver
Non-Emergency $25,934,406 $26,252,022 $317,616
Transportation




Cost Saving Category

Benefit Cost expected
with the Waiver

Costs expected
without the Waiver

Total Benefit Savings

Non-Emergency

$26,590,448

$27,302,225

$711,777

Transportation

2, Costs Under the Waiver

a.  Total waiver costs are expected to be $52,524,854during the 2-year waiver period. This
includes $52,503,394 in program benefitcostsand $21,46Q inadditionalcosts (managementfees,
administrative costs, bonus payments if any, etc.) which would not have been incurred had the
waiver not been implemented.

3. Additional Waiver Costs
The following additional costs are expected to occur under the waiver:

(a) Total additional administrative costs under the waiver, which would not be incurred if the
waiver was not implemented, are expected to be $21,460.

(b) Additional administrative costs are broken down as follows and a brief explanation d each
cost item is included on Appendix V. C. 3.(b}:

(1) Contract Administration $

@) Systems Modification $

(3) Beneficiary Education, $
Outreach conducted

by State employees.

(4) Beneficiary Education, $
Outreach conducted by
contracted entity;

(6) _____ Handling Complaints, $
Grievances and Appeals

(6) Utilization Review $
System

(7)____ Additional Staff $ .




(8) ______ Hotline Operation $
(9) _— Quality Assurance S
$

Review System

(10) Outreach, Education
and Enrollment of
Waiver Providers

(11) _X___ Other (explain) Cost to
mail applications with
return postage - 29,000
beneficiaries $21.460

4. Costs Withoutthe Waiver

The State projectedwhat the costs would be without the waiver by first calculating the costs during
the fiscal year priorto the waiver period. These base year cost data were then projected forward,
adjusting for changes in utilization, characterization of affected beneficiaries,changes in payment
rates or methodologies and changes in other State policies, to determine what costs would be

without the waiver in effect during the proposed 2-year waiver period. The documentation to
demonstrate what costs would be inthe absence of the waiver B presented in Appendix V. B.

Exhibit1.
5.  Program Savings

The schedule below shows how savings were calculated under the waiver:

Year | Cost Reductions |Minus: Total
Expected Additional Program
Under the Waiver Savings
Waiver COsts
2003
$317,616 $0 $317,616
2004 ‘
$733,237 $21,460 $711,777
Total 81,050,853 $21,460 $1,029,393
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Appendix 1.

The Mississippi Medicaid NET program is designed as an in-house broker model and utilizes
individual (volunteer) and group NET transporters (for-profit and not-for-profit companies and
organizations) to provide NET assistanceto eligible Medicaid beneficiaries. Eligible beneficiaries
includethose Medicaideligible personswho requiretransportationto access coveredservicesfrom
Medicaid enrolled providers and who have no other means of transportation. All transports must
be prior approved by Medicaid staff known as NET coordinators who are housed in 24 Medicaid
regional offices.

The state is divided into 32 service regions. Each region is sewed by one primary NET group
provider and one secondary NET group provider. Primary providersforeach regionwere selected
through a Request for Bids process. (See appendix C.1. for a description of the RFB process).
The primary provider is responsiblefor providingall NET services requiredfor beneficiariesinthe
service region which are not provided by individual NET providers. The secondary provider is
availableto provide NET assistance on a temporary basis when the primary provider is unable to
provide the requested assistance. For example, the secondary provider may be assigned
transports in a region ifthe primary provider is waiting on newly ordered equipment to arrive. The
availability of secondary providersin each region assures accessibility by beneficiariesto medical
services.

A beneficiarywho requires NET assistance contacts her local NET coordinator for assistance. The
NET coordinator verifiesthe beneficiary’s eligibility for assistance and contacts the transportation
provider to arrange the requested service. Group NET providers bill electronically for their
services. Individual NET providers bill for the transports they provide by submitting their
documentation Of services providedto the NET coordinators. The NET coordinators review this
documentation, and if it is found to be in order, they submit the individual NET providers’ claims
for payment electronicallyto the fiscal agent,

The NET program is monitoredby several staff inthe state NET office who conduct annual on-site
compliance and financial reviews of the NET group providers. A report of findings is sent to the
provider who must provide a plan of correction to address the findings. The state NET staff also
manage a complaint process whereby complaints from any source (beneficiaries, the public,
medical providers, etc.) are investigated. Providers must provide a plan of correction for any
complaintswhich are substantiated. A sanction processis also in place to deal with providerswho
do not correct problems noted during reviews or through the complaint process.
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Appendix I1.G.4.

Section1902(a){4) enablesstates to utilize brokers inthe operation of their NET programs. The Mississippi
Division of Medicaid uses an in-house broker model whereby employees d the Division provide broker
services to the NET program. All requestsfor transportation assistance are handled by NET coordinators
who are employees of the Division and are housed at the Medicaid regional offices throughout the state.
The NET coordinators arrange the transports for eligible beneficiaries, choosing for the beneficiariesthe
most appropriate providers who Will provide the requestedtransportation services. Claims are paid only
for transports which have been prior approved and arranged by the NET coordinators.

The Division of Medicaid plans to implementtwo changes which should resultin a reductionin the cost d
the NET program. The Divisionwill utilize public transit services in two of the largest urban areas of the
state including Hattiesburgand Jackson. See Appendix V.B. Also, during the second year of the waiver
period, the Division will require Medicaid beneficiaries who request NET assistance to complete an
applicationfor assistance. (Note: this will occur duringthe second year if system changes required for this
process can be made timely.)
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Appendix I1.1.4.

The target group for this waiver is any Medicaid beneficiarywhois eligibte for servicesthroughthe Medicaid
program and who requests NET assistance.




Appendix II.J.9.

Beneficiaries excluded from the NET program are those who have transportation assistance and do not

need assistance from the NET program. Qualified Medicaid Beneficiaries (QMB’s) and Specified Low
Income Medicaid Beneficiaries (SLMB's) are also excluded.

20




Appendix i, K.

Beneficiariesmay be transported to any Medicaid enrolled provider within their community. A community
is defined as a geographic area in which the beneficiary can access needed medical services. The size
of a community varies with the concentration of medical providers inthe area. Forexample, a beneficiary
who lives in Clarksdale is required to travel a greater distance to access medical care than a beneficiary
who resides in Jackson. Therefore, the Clarksdale community will be larger geographically than the
Jackson community. A beneficiarywho requests NET assistance to access medical services outside her
community must have a written medical certification from her physician verifying that the needed medical
services are not available in the beneficiary's community.

Providerswhich transport Medicaid beneficiaries must meet the following standards regardingtravel time:

. Pick-uptime at the beneficiary's residence or designated point of origination, as listed on the
transaction summary, shall not be more than forty-five (45) minutes prior to the scheduled
appointment time pius the time required to travel from her residence or designated point of
origination to the location of her medical appointment. Regardless of the number of persons
in transport in the vehicle, this limit applies individuallyto each beneficiary in the vehicle.

J The beneficiary shall not wait more than thirty (30) minutes prior to the end of her appointment
before being picked up by the driver.

. Following the completion of her appointment, the beneficiary shall be in transport to her return
destination, N0 more than forty-five (45) minutes plus the time requiredto travel from the
location of her medical appointmentto her residence or designated point of origination.
Regardless of the number of personsin transport in the vehicle, this limit applies individually to
each person inthe vehicle.

. The beneficiary who requires transport from one medical provider to another medical provider

shall be picked up for transport to the second provider no more than thirty (30) minutes after
the provider is notified of the necessary transport.
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Appendix liL.A.1.

1. Notification Process. This waiver application identifiesthe use of a broker model, the implementation
of an application for NET assistance, and the use of public transit services intwo areas of the state where
these services are available. The broker model is already in place and will cause no changes in the
program for the beneficiaries.

Beneficiaries who reside in Hattiesburg or Jackson and for whom the available public transportation is
appropriate will be notified by the NET coordinatorsthat NET assistance will be provided to them through
the public transportation providers in these areas. For beneficiaries who already utilize the program, this
will mean a change in transportation provider. For beneficiaries who have not used the NET program
before the waiver period begins, this use of public transit procedureswill constitute no change.

Duringthe second year of the waiver period, beneficiaries who utilize the NET programwill be advised by
mail that they will be requiredto complete an application for NET assistance. Beneficiarieswill be given
a specified amount of time to complete the application and return it to the Division. They will continue to
receive NET assistance. If they do not submit an application by the specified deadline, they will be sent
one reminder that they are requiredto submit the completed application and be given a second deadline
by which to submit the application. If they have notsubmitted the applicationbythe second deadline, NET
serviceswill no longer be available to them untilsuchtime as the applicationis submitted documenting their
need for assistance. The NET coordinators will be available to answer questions the beneficiaries may
have about the application and to remindthem to complete and returnthe application when they contact
the coordinatorsfor NET assistance. (Note: this process will be implemented if systems changes required
for its successful implementation can be made timely.)

A copy of the Medicaid Non-emergencyTransportation Assistance Requestas well as the notificationsto
the beneficiaries regarding the NET application for assistance follow.
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Application for Non-Emergency Transportation (NET) Services

NET services are available for beneficiaries who have no means of transportation to and from medical appointments
to Medicaid providers. If you have transportation available through a vehicle owned by you or a member of your
family who lives with you, you must attempt to use that vehicle to transport yourself to your medical appointment.
In addition, if you have a family member, friend, neighbor or have access to any other source of transportation,
including public transportation, you must attemptto use those options before calling Medicaid. In order to determine
if you qualify for NET services you must answer the questions below.

Applicant Name

Applicant Medicaid 1D Number.

Applicant Address

Street Address City, State, Zip Code

Applicant Phone Number

3. Do you own or does anyone in your home own one or more vehicles?  YES NO

If YES, please list all vehicles owned by you or a family member that lives with you.

Model Year Model Manufacturer Tag Number
Example: 1999 Escort Ford ABC-123

If YES, can one or more of these vehicles be used to transport you to your medical appointments?

YES NO

If NO, please explain below why this vehicle can not be used.
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4. Please explain how you are transported to go shopping, to church and other places.

5. Do you have a family member who does not live with you who could take you to your medical appointments?
YES NO

6. Do you have a neighbor or a friend that can transportyou to your medical appointments?
YES____ NO

7. Do you have any physical disabilitiesor special transport needs that we need to be aware of to determineif you

will qualify for NET services?
YES NO

If yes, please list below:

Applicant Signature Date
| understand that by signing this application that | am certifying that | need transportation assistance from Medicaid

and that I have no other mearns of transportation, including from my family. In addition,I understand that providing
false information could have me held accountableunder both state and federal criminal laws.
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STATE (F MISSISSIPPI

OFFICE OF THE GOVERNOR
DIVISION OF MEDICAID

RICA LEWIS-PAYTON
EXECUTIVE DIRECTOR

Dear Medicaid Beneficiary:

Under the Mississippi Medicaid program, transportationservicesare available to qualified beneficiaries who require
transportation assistance get to medical services. Transportation servicesare available only to beneficiaries who have
no transportation. Use of this service by beneficiaries who have transportation is considered by the Division of
Medicaid to be fraud.

Effective January 1,2004,beneficiarieswho request transportation services will be requiredto complete an application
for assistance. A MedicaidNon-emergency Transportation Assistance Request applicationisenclosed. Theapplication
includes several questions for you to answer to help us determine your need for help with transportation.

Please complete this application and return it in the postage paid envelope included with this letter. \WWe must receive
the completed application from you by February 15, 2004. Any beneficiary who does not return the completed
application as requested will be ineligible for transportation services as of February 28, 2004 until a completed
application is received by our office, and the beneficiary’s need for help with transportation is determined.

If you have questions about this letter or the enclosed application, please contact your local NET coordinator. We
appreciate your cooperation.

Sincerely,

The Mississippi Division
of Medicaid
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STATE OF MISSISSIPPI

OFFICE OF THE GOVERNOR
DIVISION (F MEDICAID

RICA LEWIS-PAYTON
EXECUTIVE DIRECTOR

Dear Medicaid Beneficiary:

In our letter to you dated , We sent to you a Medicaid Non-emergency Transportation Assistance
Request application and asked you to complete and return the applicationto us. We have not received the application
from you.

As advised in our letter to you, beneficiaries who use the Medicaid non-emergency transportation program must
complete a Medicaid Non-emergency Transportation Assistance Request application. Also, we advised that a
beneficiary who does not return a completed application to us will no longer be transported until we receive the
application and determine the beneficiary’s need for help with transportation.

We have enclosed another application for you. Please complete and return the application to us in the enclosed
envelope by March 30,2004. If we do not receive your applicationby March 30,2004, we will no longer transport
you until we receive your application and evaluate your need for help with transportation.

If you have questions about this letter or the enclosed application, please feel free to call your local NET coordinator.

Sincerely,

The Mississippi Division
of Medicaid
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Appendix lILA.2.
2. Recipient'sChoice of Providers.

a. Will recipients be given the choice of selected providers? If so, how will they select a provider,
and how will the provider be informed of the recipient's choice?

Currently in the NET program, beneficiaries do not have freedom of choice. Transporters are
selected by the NET coordinatorwho arrangesthe requestedtransport. Providers are informed by
the NET coordinator when a transport has been assigned to them.

b. How will beneficiaries be counseled in their choice of waiver providers?
NA. See 2.a. above.

c. How will the recipient notify the State of provider choice?
NA. See 2.a. above.

d. Define the time frames for recipientsto Ch00Se a waiver provider.
NA. See 2.a. above.

e. Will the recipients be auto-assignedto a waiver provider if they do not choose:

NA. See 2.a. above.
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Appendix HI.A.3.(a)

Under this waiver, the NET program will use paratransit services available in Hattiesburg and Jackson
beginning January 1, 2003. Also, under this waiver, the NET program will implement a requirementthat

eligible beneficiaries who utilize NET services must complete an application for those services. This
requirement will be implemented effective January 1,2004.
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Appendix lIL.A.3.(b)

Transporters currently are requiredto address the requirements of beneficiarieswith special needs. This
requirementwill continue as the program utilizes new transportation providers.
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Appendix IH.A.4.

A one page flyer describing the NET program and explaining how to access NET services has been
developed and follows. This flyer has been distributed to human service organizations who also serve
Medicaid recipients to distribute at their program sites. The flyer is available in English, Spanish, and
Vietnamese. Also, the Division 0fMedicaid has developed the Language Line. Through this service, an
interpreter will be made available by telephone to any individual who requests information about the
Medicaid program and NET services and who does not understand English.
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Non-Emergency Transportation

L=

What B NET?

Non-emergency transportation (NET) is a Medicaid program.
NET provides transportation assistance for Medicaid eligible
beneficiaries who have no other means of transportation to
medical appointments.

Who is eligible?

You may be eligible for NET services if:

- you are eligible for Medicaid;

- you have no other means of transportation;

- your appointment is with a Medicaid provider for a Medicaid covered service.

Your local NET coordinator will help you find out if you are eligible for NET services.
See page 2 for the offices and phone numbers of the NET coordinators.

How do | request NET services?

Call your local NET coordinator at the Medicaid Regional office closest to you. You must call
at least seventy-two (72) hours or three (3) working days before your scheduled
appointment, Remember, the NET program is for non-emergency rides.

if you have an emergency, call 911.

What happens next?

The NET coordinator will ask you for the following information:

- your name, address, and telephone number; if you do not have a phone, you must leave a
number where the coordinator can leave a message for you;

- your Medicaid identification number;

- the name, address, and phone number of the Medicaid medical office where you are
going;

- the time and date of your appointment;

- the type of transportation you need; for example; do you need a vehicle with a hift? Can
you ride in a passenger car?

i you are requesting NET services for your children,the NET coordinator will need the same
information for each child.




How will } Know who my driver is?

The NET coordinator has a list of the drivers inyour area. The coordinator will find a
driver for you. Your driver will call the evening before your appointment.

Who are the NET drivers?

They're individual volunteer drivers, companies and agencies which provide transportation

for the NET program. Many drivers live in their local communities.

Medicaid Regional Offices

Brandon Regional Office 'I-888 -269- 4661
Brookhaven Regional Office1-888-520-7998
Clarksdale Regional Office 1-888-268-1062
Cleveland Regional Office 1-888-268-9136
Columbia Regional Office 1-888-972-9316
Columbus Regional Office 1-888-773-9070
Corinth Regional Office 1-888-313-0916
Greenville Regional Office 1-888-551-7361
Greenwood Regional Office 1-888-279-9261
Grenada Regional Office 1-888-773-6855
Gulfport Regional Office 1-888-268-5257
Hattiesburg Regional Office 1-888-269-4191
Holly Springs Regional Office 1-888-269-5554
Jackson Regional Office 1-888-269-4661
Kosciusko Regional Office 1-888-846-9680
Laurel Regional Office 1-888-413-4479
McComb Regional Office 1-888-279-8957
Meridian Regional Office 1-888-279-7647
Natchez Regional Office 1-888-268-5141
Newton Regional Office 1-888-269-4023
Pascagoula Regional Office 1-888-802-9667
Philadelphia Regional Office 1-888-694-2382
Starkville Regional Office 1-888-279-9352
Tupelo Regional Office 1-888-268-567 18
Vicksburg Regional Office 1-888-269-6457

For More Information Call;

(601) 987-4868

ffice of the Governor, Division of Medicaid, 239 N. Lamar Street, Jackson, MS 39201-1399

NET revised 12/03/01




Traslado Fuera de Emergencia

(NET)

¢ Qué es NET?

Traslado Fuera de Emergencia (NET) es un prograrna de

Medicaid.

NET brinda asistencia de traslado a beneficiarios elegibles de . ,
. . Missi=sieet Division Or

Medicaid que no cuenten con otros medios de transporte para e

concurrir a sus citas médicas. MEB[CAIB

¢ Quién es elegible?

Usted puede Ser elegible paralos servicios NET si:

- es elegible para Medicaid;

- no cuenta con otros rnedios de transporte;

- usted tiene cita con un proveedor de Medicaid para recibir un servicio cubierto por
Medicaid.

Su coordinador local NET le ayudara a saber si es elegible paralos servicios NET,
Consulte la pagina 2 por las oficinas y nimeros telefonicos de los coordinadores NET.

¢ Como solicito los servicios NET?

Llame a su coordinador local NET de la Oficina Regional Medicaidmas cercana. Debe
hacerlo por lo menos setenta y dos (72) horas o tres (3) dias habiles antes de la fecha de
su cita. Recuerde € programa NET es un servicio para traslados fuera de ernergencia.

S tiene una emergencia, llame al 911.

:sLuego qué sucede?

El coordinador NET le pedira la siguiente informacion:

- su nombre, direccidn y nimero de telefono; si no tiene telefono, debe darle un nimero
donde €l coordinador pueda dejarle un mensaje;

- su numero de identificacion Medicaid,;

- el nombre, direccidn y nirmero de telefono del consultorio medico Medicaid al que debe ir;
- lafechay horade su cita;

- el tipo de transporte que necesita; por ejemplo: ;Necesita un vehiculo con etevador?

¢, Puede viajar en un auto de pasajeros?

Si solicita el servicio NET para sus nifos, el coordinador necesitara la misma informacién por cada
nifo.




¢ Coémo sabré quien es mi conductor?

El coordinador NET tiene unalista de los conductores de su area y hallara uno para usted.
El conductor asignado le llamara por teléfono la noche anterior a su cita.

¢ Quiénes son los conductores de NET?

Son individuos, compaiiias y agencias volutarios que le brindan transporte al programa
NET. Muchos conductores viven sus comunidades locales.

Oficinas Regionales Medicaid

Oficina Regional Brookhaven 1-888-520-7998
Oficina Regional Clarksdale 1-888-268-1062
Oficina Regional Cleveland 1-888-268-9136
Oficina Regional Columbia 1-888-972-9316
Oficina Regional Columbus 1-888-773-9070
Oficina Regional Corinth 1-888-313-0916
Oficina Regional Greenville 1-888-551-7361
Oficina Regional Greenwood 1-888-279-9261
Oficina Regional Grenada 1-888-773-6855
Oficina Regional Gulfport 1-888-268-5257
Oficina Regional Hattiesburg 1-888-269-4191
Oficina Regional Holly Springs 1-888-269-5554
Oficina Regional Jackson 1-888-269-4661
Oficina Regional Kosciusko 1-888-846-9680
Oficina Regional Laurel 1-888-413-4479
Oficina Regional McComb 1-888-279-8957
Oficina Regional Meridian 1-888-279-7647
Oficina Regional Natchez 1-888-268-5141
Oficina Regional Newton 1-888-269-4023
Oficina Regional Pascagoula 1-888-802-9667
Oficina Regional Philadelphia 1-888-694-2382
Oficina Regional Starkville 1-888-279-9352
Oficina Regional Tupelo 1-888-268-5718
Oficina RegionalVicksburg 1-888-269-6457
Para Obtener Mas Informacién Llame Al:

(601) 987-4868

Despacho del Gobernador, Divisidn Medicaid, 239 N. Lamar Street, Jackson, MS 39201-4399
NET revisado 12/03/01




Phoong Tien Ni Lai Trong Troong Hop

Khong Khan Cap (Non-Emergency
Transportation-NE T
NET laigi?

Phoong tiein fii laii trong tréding hoip khong khain caip (NET) fal
choong trinh Medicaid. NET hoi troi phéong tiein fi laii cho nhoing
ngoaGi Aui tiew chuain hooing tréi cap Medicaid khomg coi phoong

hw gy Dm AHON Ul

tiein Ai laii khan: el toi caic buoii hein khaim. \/[EL)IC\AH)

Ai la ng66i fiu tieu chuain?

Quyi vé co the: i tieiu chuain nhain doch vui NET neiu:

- quy v fiu tieu chuain nhain Medicaid;

- quy: vb khoing coi phoong tiein fii laii khaic;

- quy: \b co. buoil hein kharm vaii ng6ai cung caip doch vui Medicaid fiei nhan doch vui iddic Medicaid
troi caip.

Nieu phoi viein NET taii fita phé6ng cuia quyi b sei giuip quyi \o tim hieim xem quyr \b €oi fiul tieiu
chuain nhain doch vui NET hay khoing.
Xin coi trang 2 el biet soAlien thoaii va van phoing cuia caic Aieu phoii vien NET.

Toi yeu caiu co! doch vui NET nho the nao?

Quy: \b hay goi cho fieu phoii viein NET ¢ nba phoong quyi vi taii van phong Medicaid Khu Vijic gain
noi quyi\b & nhat. Quyi\o phaii goil it nhat la'bay méoi hai (72) giorhoac ba (3) ngay lam vieic tréoe
buoii heinfiai xep loch cua quy: vo. Xin quy:ve nhoirang choong trinh NET lai Aei ni laii trong tréding
hoip khoing khain caip.

Neu quy: va ca tréoing hoip khain caip, hay goii 911.

Tieip theo laigi?

Nieu phoii viern NET sei hoii quy: o nhéing thoing tin sau Aaly:

- hoiten, fita che va so nien thoaii cuia quyivd; neu khoing co: fiien thoaii, quyi\o phai ne laii soi fiien
thoaii noi Aieiu phoii vien coithei fie laii [&i nhain cho quyi Vb

- s0: nhan Medicaid cuia quyi Vb;

- tan, fisa che, va soi fiein thoaii cuia phorng khaim Medicaid malquy: va fien;

- thoi gian vai ngay thang buoi hein cua quyivb;

- loaii phoong tiein Ai laii malquyi vo can; vi dui; quy: v coi cain Xe cor thieit by naing khoing? Quyi \o cor
the ni xe choi khaich khong?




Appendix LA.4.(f)

Informationabout the NET services is providedto clients who receive the publication"What Medicaid Can
Do for You" during the application process. This publication is available in English, Spanish, and
Vietnamese. The EPSDT program brochure also informs recipients about the availability of NET services.
Also, the Division of Medicaid has developedthe Language Line. Through this service, an interpreter will
be made available by telephone to any individual who requests information about the Medicaid program
and NET services and who does not understand English. Copies of these materials follow,
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Services

Hospital Care - Inpatient Services = Adults receive 30 days of inpatient hospital service each year
starting from July 1 of One year through June 30 of the next year. Children can get more days with prior
approval.

Hospital Care - Outpatient Services - Adults receive 6 outpatient hospital visits per year.
Children receive 12 outpatient hospital visits per year. Children can receive more visits under a plan of care,
Emergency room visits count as outpatient visits.

Home Health Services -~ You receive 60 home health visits each year starting from July 1 of one year
through June 30 of the next year.

Long Term Care Services - Medicaid pays for nursing facility care, intermediate care facility services
for the mentally retarded, and psychiatric residential treatment facility care (under age 21).

Physician Services, Nurse Practitioner Services and Physician Assistant

Office Visits and Family Planning Services = Medicaid pays for 12 office visits per year for
adults and 24 office visits per year for children. (Children can receive more visits under a plan of care.)

Selected Drugs, (Insulin and other lifesaving drugs) = Medicaid pays for 10 prescriptions per
month for adults age 21 and over. Nursing Facility beneficiaries have unlimited prescription services,
Children receive 10 prescriptions per month , they may receive more with prior approval.

Emergency Ambulance Services
Dental Extractions and Related Treatment

Eyeglasses - Medicaid pays for one pair of eyeglasses

every three years as prescribed by a physician or an optometrist.
Children may receive two pair of eyeglasses each year

and may receive more if medically necessary.

Durable Medical Equipment and Medical Supplies

Hospice Services Dialysis Services
Mental Health Services Chiropratic Services
Inpatient Psychiatric Care - This service is only available
for persons under age 21 in a free-standing psychiatric hospital.

Non-EmergencyTransportation Services = Transportation assistance is available to Medicaid

eligible persons to travel to and from mediicail apPointments when they have no other source d
transportation. Call 1-800-421-2408 for information about where to receive help with transportation. 4 5 ¢




What Mississippt Medicaid

Can DO ForYou OFFICE OF THE GOVERNOR

DiVISION OF MEDICAID

Programs

Early and Periodic Screening, Diagnosis,and Treatment
(EPSDT) Mussisstres Division O

The EPSDT Program is a FREE healthcare programfor Mississippi's M E [)I C A I ]D
children ages birth through 21 who are eligible for Medicaid. With this

program your children can get free check-ups. Other FREE services this
program provides are: eyeglasses, hearing aids, wheelchairs, Co-Payments
immunization shots, dental care, therapy services (speech/language,

physical, occupational), and transportation, (if there B no other means A co-paymentis a small fee

of transportation), to any medical appointment. Any participatingdoctor, charged for some Medicaid
clinic or county health department will give your childrena complete services-The following fees are
check-up. Contact your Department of Human Services worker, doctor, collected by the provider from
clinic, or Primary Care Provider (PCP) to getyour childrenenrolledin  you at the time serviceis

the EPSDT program. provided.

Prescription Drugs

(per prescription) $1.00
Home and Community-Based Services (HCBS) (F;gsv'fs'l"’t‘;] Visit 6100
HCBS programs offer in-home services to help people live at home 5|)§|cy;";1ll)0utpat|ent Visit $2.00
instead of institutions. In-home services vary depending upon programs. Hospital Inpatient Visit :
They include services such as homemakers, home delivered meals, (per day) $5.00
personal care attendants, transportationand in-home respite (relief for Home HealthVisits )
the care-giver). Programs are available for the Elderly and Disabled; (per visit) $2.00
Mentally Retarded/Developmentally Disabled; Traumatic Brain or Spinal Eyeglasses (per pair) $2' 00
Cord Injury; Orthopedically/Neurologically Impaired.You must apply, Nsc/) ni?Em ergency Ambulance '
meet the medical requirements for these programs, and be approved for (per trip) $2.00
services. For more information call the HCBS programs at: Rural Health Clinic '
7-800-421-2408. (per visit) $2.00

Dental Visit

(per visit) $2.00
HealthMACS Federally Qualified Health

Clinic (per visit) $1.00

HealthMACS is a case management program that gives you a "medical
home" for primary care.When you are enrolled in HealthMACS, your are yoy do not have to pay a co-pay

assigned a primary care provider (PCP).A PCP is a doctor, a nurse if you are a child under age 18, a
practitioner, or a clinic that is responsiblefor your care.When you are in  pregnant woman, if you are in a
HealthMACS you will always go to the same PCP. If you have any nursing facility, if you are being
questions about HealthMACS or ifyou are in HealthMACS and are treated in an emergency rocom

unhappy with your PCP, You may choose a new PCP. Call the Managed for a true emergency, or for

Care Hotline at 1-800-627-8488, Have your Medicaid number ready to i : i
give to the person answering your C.)alll. Y10 family planning services




Laim sao toii bieit ai lai tali xei cuia toii?

Nieu phoii viein NET col danh saich caic tai xei tali khu véic cuia quyi va. Nieu phoii viein seitim tai xe;
cho quy VO, Tait xer cuia guy va Sei goii fiiein thoaii vaio buoii toii tréoic buoil hein cua quy: va.

Nhding ai laitaii xei cuia chéong trinh NET?

Hoi la: nhéing tai xei rieing tinh nguyein, nhding cong ty va ¢ quan col cung cap phoong tiein Ai laii cho
choong trinh NET. Nhieu taii xei song taii coing Aoing fita phoong cua hoi.

Caic Vain Phong Medicaid Khu Vo

Van Phoing Khu VVéic Brookhaven 1-888-520-7998
Van Phoing Khu Voc Clarksdale 1-888-268-1062
Vain Phoing Khu Voic Cleveland 1-888-268-9136
Vain Phong Khu Voc Columbia 7-888-972-9316
Van Phoing Khu Véic Columbus 1-888-773-9070
Vain Phoing Khu Véic Corinth 1-888-313-0916

Van Phoing Khu Voic Greenville 1-888-551-7361
Vain Phang Khu Véic Greenwood 1-888-279-9261
Vain Phoing Khu Vijic Grenada 1-888-773-6855
Vain Phoing Khu Véic Gulfport 1-888-268-5257
Vain Phoing Khu Voic Hattiesburg 1-888-269-4191
Van Phoing Khu Véic Holly Springs 1-888-269-5554
Vain Phoing Khu Véic Jackson 1-888-269-4661
Vain Phoing Khu V6c Kosciusko 1-888-846-9680
Vain Phoing Khu Vi Laurel 1-888-413-4479

Van Phong Khu Véc McComb 1-888-279-8957
Van Phoing Khu V6c Meridian 1-888-279-7647
Van Phoing Khu Vijic Natchez 1-888-268-5141
Vain Phoing Khu Vdic Newton 1-888-269-4023
Vain Phoing Khu Voc Pascagoula 1-888-802-9667
Vain Phoing Khu Voc Philadelphia 1-888-694-2382
Vain Phoing Khu VVéic Starkville 1-888-279-9352
Van Phoing Khu Voic Tupelo 1-888-268-5718

Vain Phong Khu Voic Vicksburg 1-888-269-6457

Ne Biet Them Thoing Tin, Xin Goi:

(601) 987-4868

Van Phong Thong Noc, Ban Medicaid, 239 N. Lamar Street, Jackson, MS 39201-1399
NET s&a noi 12/03/01




Choong Trinh Medicaid bang Mississippi

co the giup gi cho quyi vo
VAN PHONG THONG DOC
BAN PHETTRACH MEDICARD

Cac Choong Trinh

Kham, Chan Noan, Nieu Tro Soim valNinh Kyi (Early and Periodic
Screening, Diagnosis, and Treatment -EPSDT) Missission Div N
Choong Trinh EPSDT cung cap cac dich vui phang benh cho tre:em BOLEIPD DIVIRION OF
dooi 21 tuoii. Con quy: vb cor thei Addic knam taii phong y te quan hoaic tali M F DIC A D
mot trong nhong phoing kham hoaic baic sé coi tham gia chédng trinh
EPSDT 6. khu vdic quy: vi. Vi choong trinh nay, con CUia quyi vb coithe!
n6eic kham toing quat. Bat ky: phoing khaim, bac sé hoac phoing y tei fita
hoong nao tham gia chdong trinh feu co thei kham tong quat fay Aui
Eho cogn quy: vd. Hagy lien Iaf(? voi nhain vien Hoi Troi Nha;’?l %laio, ba)ilc sh, mnn 2‘%&“&?3 ?n(ccf sgaéﬁmew Il\ﬁekr}(c)gllra.
hoac Ngooi Cung Cap Dich Vui Cham Soc Ban Nau (Primary Care Ngooi cung cap dich vu thu cua quyi vo
Provider -PCP) cua quy: vi. nhbng khggn phi sau nay tai thbi niem
doch vu fddic cung caip.
Thuoc ca Kei fion
) . o (moii Adn thuac) $1.00
Cac choong trinh HCBS cung caip cac doch v taii nhai neigiuip fi¢i nhéing  Kham Baic Sg
ngooi song 6i nhaithay vi taii o so. Neicoi fict tieu chuah, guylve phaii (ot lain khaim) $1.00
fiap 6ing ABOIC qui Abnh chaim soc cap co so, CUiNg voi nhong nieiu kiein 2 oenn Nhan Ngoai Tru Benh Vien

Noing Thanh Toan

khac. Choong trinh cai cac doch vui cho ngooi giai ngooi tain tat varhoaic f(rﬂat ngay) $2.00
am Benh NhanNofi

ngoGi cham phat trien/ cham phat triein tri tue: co: héding Medicaid, Quyi (mot ngay) Tru tgEBenh Vier
vd phai lam non xin va phaii n6dic chap thuain cho nhain nhéing doch vul Kham St Khoe Tai Nha '
naly. Ne: co them thong tin, quy: vb hay goii cho choong trinh Doch VUi (mot lan khaim)”  $2.00
Tali Nhai va! Coing Noing taii soi 1-800-421-2408. Kinh mat (mott noi) $2.00

Xe Caip Céiu tréong hoip Khaing Khain

Caip

(mot chuyen) $2.00
HealthMACS ‘ _ Phong Khaim Stic Khoel Noing Thon
HealthMACS la chtong trinh quan Iy ha sé cung caip cho quy vt "c6 SO (mot lan khaim) $2 00
y te chaim soc¢ ban nau. Khi fang kyitham gia chodng trinh Khaim Rang
HealthMACS, quyivb se: fitdic che fitnh mot nge6i cung caip doch vui (P'Eom ”92;2/) coc Ko K {3;2;00 |
chaim soc ban fiau (primary care provider - PCP). PCP fai mot bac s, ang Kham Soc Khoe Nu Tieu Chuan
ng6oi hainh nghey ta hoac phong kham co.trach nhieim cham soc quy.  kien g%nghalm) $1.00
vd. Khi tham gia choongtrinh HealthMACS, quy: vb se: luoin fien khaim '
cuing mot PCP. Trong thdi gian quy: \b tham gia chéong trinh nay, Quy v khoing phaii tra nong thanh toan

Medicaid se: cha thanh toan cho doch vui chaim soc Y tei malguy. \b nhain  NeU quy vo laitre em dodi T8 tuci, phu nd
ttx PCP cua quy:\o hoaic to: cac bac si hoaic phoing kham ma PCPgioi "9 M thai; neuquy v fang & trong
thieiu quy. vo nen kham. Neiu quy vb co:bat ky: thac mac nao ve: g?e,U tFB'?aH‘ AP U WA 2908,
HealthMACS, hoaic neu guy. vd nang tham gia HealthMACS nhong hop cap cou thoe so, hoac cordach vu ke

khong hai longvai PCP cua minh, quy. vt co.thel chon PCPmai. Hay  haach hoaigia filnh.

goii Noong day khan Cham Soc co: Quan Ly. (Managed Care Hotline)
tail S0 1-800-627-8488.Quy \b hay chuain bi san so: the: Medicaid he: foa
cho ngodi tra:i6i cuoc goii cua quy: vb.




Servicios

Cuidado de Hospital - Servicios de tnternacion = Los adultos reciben 30 dias de servicio de
internacion por aiio fiscal, desde el 1 de Julio de unafio hasta el 30 de Junio del afi¢ siguiente.

Vuidado de Hospital - Servicios a Pacientes Externos - Los adultos reciben 6 visitas a
consultoriosexternos por aiio fiscal. Los nifios reciben 12 visitas por afio fiscal. L0S nifios pueden recibir
mas visitas con un plan de cuidado. Las visitas a sala de emergencia cuentan como visitas externas.

Servicios de Salud en el Hogar - Usted recibe 60 visitas en su hogar por afio fiscal,

Servicio de Cuidados Prolangados - Medicaid paga por servicios de enfermeria en instituciones,
servicios de cuidados intermedios en instituciones para pacientes con retardo mentaly tratamiento

psiquiatrico con internacion (para menores de 21 afios).

Servicios Medicosy de Enferrneras Profesionales

Visitas a Consultorio y Servicios de Planificacion Familiar - Medicaid paga 12 visitas a
consultorio por afio fiscal para los adultos y 24 por afio fiscal para los niftos. (Los nifios pueden obtenerr

mas visitas con este plan).

Drogas Especiales,{Insulina y otras drogas vitales) -~ Medicaid paga hasta | 0 recetas por mes
para adultos de 21 afios o mayores. Los beneficiarios de Cuidado en Instituciones gozan de una cantidad
ilimitada de recetas. Los niiios reciben 10 recetas por mes. (Los ninos pueden recibir mas con aprobacion

previa), : :
Servicios de Ambulancias de Emergencia

Extracciones Dentales y Tratamientos Relacionados

Anteojos - Medicaid paga un par de anteojos cada
tres afios, prescriptos por un médico 0 un optornetrista.
Los nifios pueden recibir dos pares de anteojos cada afio
Yy aun mas si es clinicarnente necesario.

Equipos Medicos Durables y Suministros Medicos

Sewicios de Hospicio Servicios de Dialisis

Servicios de Satud Mental Servicios Quiropracticos

Cuidado Psiquiatrico con Internacion - Este servicio Solo
esta disponible para personas menores de 21 afios en un hospital

psiquiatrico autonomo.

Que Hacer SI..

su proveedor de servicios de salud
le brinda un servicio que usted
cree que NO necesita o

usted cree que su pt-oveedor de
servicios de salud puede estar
facturando servicios que No recibio

0 su proveedor quiere que usted
pague pot- un servicio que cubre
Medicaid.

Si usted experimenta
cualquiera de estas

situaciones, llame a la
LineaAbierta del Bureau of

Program integrity al _

1-800-880-5920

Servicios deTraslado Fuera de Emergencia- Las personas elegibles por Medicaid disponen de
un servicio de traslado hacia y desde el lugar de atencion médica cuando no cuenten con otros medios
para hacerlo. Llame al 7-800-421-2408 para recibir informacién sobre donde obtener ayuda para su

traslado. 14-05-01




Qué Puede Hacer Mississippi

Medicaid Por USted OFICINA DEL GOBERNADOR

DIVISION MEDICAID

Programas

Examen, Diagnéstico y Tratamiento Precozy Periédico
(EPSDT)

El Programa EPSDT brinda servicios preventivos para niiios Misstiein Division Or
menores de 21 afios. Su hijo puede ser examinado en el

departamento de salud del condado o por uno de los medicos o
clinicas que participan del EPSDT en su area. Con este programa
Sus hijos/as pueden recibir chequeos gratuitos. Cualquier medico, Copag oS
clinica o servicio de salud del condado ke hara un chequeo

MEDICAID

completa a su hijo/a. Contacte a su trabajador/a de Servicios Un copago es un pequeiio
Humanos, medico, clinica o Proveedor de Cuidados Primarios honoraria que se mhm or
(PCP). BRI nly iR g M

siguientes honorariosen el
momento de brindarle el
servicio.

Servicios Domiciliariosy Comunitarios (HCBS)
Los programas HCBS ofrecen servicios domiciliarios para

ayudarles a las personas a vivir en su casa, €n lugar de hacerlo
Drogas prescriptas

en instituciones. Para calificar, usted debe satisfacer el nivelde  (porreceta) $1.00
cuidados institucionales ademas de otros criterios.Los servicios  visita Médica
estan disponibles para personas de edad avanzada, incapacitadas (por visita) $1.00
y/o con retardo mental/de desarrollo, que sean beneficiariasde Paciente Hospitalario Externo
Medicaid. (por dia) $2.00
Usted debe inscribirsey ser aprobado para estos servicios. Para Paciente Internado en Hospital
obtener mas informacién llame al programa Home and Community {por dia} $5.00
Based Services (Servicios Domicifiariosy Cornunitarios) ai Visitas a Domicilio
1-800-421-2408. (por visita) $2.00
Anteojos (por par) $2.00
HealthMACS Ambulancia Sin Emergencia
HealthMACS es un programa de administracién de casos que le  (por viaje) $2.00
brinda un "hogar medico" para atencion primaria. Cuando usted ~ Clinica Rural de gajyqd

esta inscripto/a en HealthMACS, se le asigna un proveedor de (p_°_' visita) _ $2.00
servicios primarios (PCP). Un PCP es un doctor, una enfermera  Visita al Dentista

profesional, o una clinica responsable de SU atencion. Cuando g?r,"isga?. ficada Fed l$2'00
usted este en HealthMACS visitara siempre al mismo PCP. Inica Caliticada Federalmente
(porvisita) $1.00

Mientras este en este programa, Medicaid solo pagara la atencién
medica que recibe de su PCP, o de medicos ¢ lugares a los que

, o . agara ;
su PCP e envie. Sitiene alguna pregunta sobre HealthMACS, 0 9 Ygted, 1 At o conago i er
esta en HealthMACSYy N0 esta contento/a con su PCP, puede embararada, esta en una institucién
elegir uno nuevo. Llame a la Linea Abierta Managed Care de cuidado, recibe tratamiento en

una sala de emergencias por yna

ernergenciaverdadera o psr
servicios de planificacion familiar.

(Servicios Administrados) al 7-800-627-8488. Tenga preparado
ﬁg ,rr'r;]égero de Medicaid para ddrselo a /a persona que atienda su




Cac Dich Vui

Cham Sac Taii Beinh Vien - Dich Vui Benh Nhaln Noi Trui - Ngboi 1on ftéc nhain 30 ngay dbch vii cham soc banhviein
cho banhnhain nai truitrong moi nam tai khoi, t& ngay 1 thaing Bay nam nay fiein ngay 30 thang Baly nam sau.

Cham Soic Taii Beinh Vien - Dich Vui Beinh Nhain Ngoaii Trui- Ngsoi 16 idéic nhain 6 buai khaimtali banh viein cho banh
nhan ngoai trui trong mei naimtaii khoai. Trei em 6o nhain 12 buai khaimtali benh viein cho benh nhain ngoaii tru trong mai
nam tali khoai. Treiem coi thei fdoic nhan nhieubuai khaim hon theo chdong trinh chaim soc. Cac buai kham tai phong caip ctu

tinh fa cac buoii khaim cho benh nhain ngoai tru.
Dich Vu Y Tei Taii Nhai- Quy vb saiAgoic nhan 60 buoii kham séc khoei taii nha trong mai naim tali khoa.

Dich Vui Chaim Soic Lau Daii - Medicaid trai cho doch vui cham soc taii 6 s6i Aieiu déting, cac doch vul cuia co s&i chaim soc
trung gian cho ngdoi cham phat trien trf tue, va dbch v cham soc taii ¢o s0i dieu trd taim than cho ¢t dain (dodi 21 tuci).

Caic Dich Vui Khaim Baic S, Dich Vui Ng6oi Hainh Nghs Y Ta:

Cac Buoi Kham Beinh vai Dich Vir Kei Haach Hoai Gia Ninh - Medicaidtrai 12 buoii khaim beinh trong mat naim tali khoa
cha ngéai 16n, vai 24 budi khaim beinh trong mot nam tai khoa cho trei em. (Treiem ca the; ngtic nhain nhieiu buai kham hon

theo choong trinh nay).

Caic Loaii Thuoic L.é# Choain, (Insulin vaicac loaii thuoic c8iu menh khac) - Medicaid trai toii fia 10 hon thuac mot thang
cho ngooi 1on t& 21 tuoii trd) lein. Nhding ngdoi hdding trai cap Co Sa Nieiu Doong cor doch v u kei 1on thuac khoing hem che. Trei
em Ao trai 10 hén thuac moi thang. (Traem carthel ROOC trar nhieu hdn neu cai 56 Aoing yi trodrc).

Dich Vui Xe Caip Ctu Troong Hop Khan Cap Nein Lam Gi Neu .
ngdoi cung cap doch vu chaim soc stic khoe
Nhoi Rang vai Nieu Trd Ca Lien Quan cua quy \b cung cap doch vui mai quy ve cho

rang cor thei khomgcan thiet hoac

Kinh Mat - Medicaidtraicho mot foii kinh mat theo nén cuia quy \b cho rang ﬂgéOﬂ cung cap dich vu
baic s hoaic ng6ai fio tho 16¢ ba naimmot lan. Tre: em coitheifdoic nhain hai Aot haes <o sée khoss cua quyvicathe
kinh mat moll nam va cor thei fAdec trai nhieu hon neu can thiet vei matsoc khoe.  hoangn cho dich VUma quy: \b khoing nﬁ'o-:c
nhain hoac
Trang Thiet B Y TeLau Ban ng66i cung cap doch vui muon quy v thanh
toan cho dich v ma quyivé tin rang
Medicaid cai trai cho doch v 0.
Dbch vu: Nhai te bain Dich wui Thaim taich
Neu quy vo gap bat kyitrobng hop nac nho
vay, hay goi cho Noong day khan cua Van
. . . Phoing baio ftam Tinh Trung Théc cuia
Doch vui Soc khoeiTam thain - Dich vii Chda beinh baing Nain khop x66ng NQOQfCung cap dich v m’jng Chaong

Trinh (Bureau of Program Integrity)tai so-

Cham Sac Taim Than cho Benh Nhain Noi Trui - Déch vu nay che 1'800'880'5920

corcho nhoing ngood oot 21 tuoi taii beinh viein chuyan khoa tam than fioc lap.

Hoi Tro: Phoong Tien Ni Laii Trong Tré6ing Hop Khaing Khain Caip - Dich vui ho troi phdong tiein i laii san co cho nhong
ngoai nu tieiu chuain nhain Medicaid fe: Ai laii kham beinh khi hoi khang col nguan phoéong tiein chuyan chéi khac. Hay goi soi 1-
800-421-2408 fei ca thong tin ve noi quyi vb NOGOC giup NG phoong tien i lai. 110501




Appendix C.1.

NET providers include individual and group providers. Individual providers volunteer their services.
Applications from individual providers are accepted by the NET coordinators at anytime. The individual
NET provider participation agreement follows.

Current group providers were selected through a Request for Bids (RFB) published by the Division of
Medicaid. The RFB, which includes provider quality and performance standards, follows. The RFB was
published In the newspaper which is distributed statewide, Responsesto the RFB were submitted to the
Divisionof Medicaid. An evaluationteam of five membersreviewedeach proposalsubmitted, using criteria
as publishedinthe RFB. The team made recommendationsto DOM management regarding the primary
provider to be awarded each region. Briefly, the state is divided into 32 NET service regions. Each region
is served by one primary NET group provider. A secondary provider is alsSo assigned to each region to
provide NET assistance if for some reason the primary provider cannot provide the necessary assistance.
Use of the secondary provider is temporary until the primary provider is able to provide the requested
assistance.
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Appendix NI.C.3.c

Each individual provider must have a currentdriver license and carry standard liabilityinsurance. Also, the
individual provider must ensure that the tag and inspection sticker on her car is current at ail times.

Group NET providers include for profit and not-for-profit organizations which have at least twelve (12)
months of experience providing local and long distance transportation services to live human beings in the
State of Mississippi. This experience must be continuous and verifiable and must consist of a minimum
of three separate trips a week. Sufficient documentation must be submitted to the Division to verify that
the one year experience requirement has been met.
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Appendix IV.B.

Persons who enroll in the Medicaid program are informed in the application process of the
hearing/grievance process available to them as beneficiaries of the program. This process is available to
them for all services under the program, including NET services. Administrative Hearina Procedures for
Clients Denied Nan-Emeraencv Transportation (NET) Services follows.

The NET program also includes a complaint process. Followingis a description of the complaint process.
Also following B an explanation of the NET provider sanction process.

(Note: The following information is taken from the NET Policy and Procedure Manual which is currently
being updated.)
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Appendix IV.C.1.

a. time and distance: See Appendix I.K. for information regarding traveling times and pick-up/drop-oft
times. These requirementsare based on considerable experience on the part of the NET staff and are
considered appropriate to a high quality of service. Individual providersare requiredto reporttheir mileage
which the NET coordinators review before claims for payment are submitted. NET group providers are
required to keep trip logs which are monitored during their annual reviews by the NET state staff.

b. waitina times to obtain services: NET services are available to any eligible beneficiary as needed.
Eligible beneficiariesare asked to provide a three (working day notice) to the NET coordinatorswhen they
require services.

c. provider-to-beneficiary ratios: See ili. Program Impact, C. Selection & Availability of Providers, 4.
Provider/Beneficiary Ratio of the waiver application. The current ratios are sufficient to assure that eligible
beneficiarieshave transportation services as they require them.

d. beneficiarv knowledae of how to appropriatelv access waiver services: See Appendices IIl.A.4 and
llILA.4.(f). Information regarding the NET program is available through the Mississippi Department of
Human Services which conducts eligibility activitieswhich resultsinthe enrolimentof mosteligible persons
intothe Medicaid program, the Mississippi State Departmentdf Wealth, which providesa variety of services
to a large number of Medicaid eligible persons, the Medicaid Regional Offices. Also, the Division has
included information regarding the NET program in the Medicaid Provider Bulletinwhich is distributed to
all providers who participate In the Mississippi Medicaid program.

e. access to emergency services: The NET program does not provide emergency services or impact
access to these services by Medicaid beneficiaries.
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Appendix iV.C.2.

The Medicaid program’s fiscal agent, ACS, has a toll free customer service line which beneficiaries may
call with any questions, complaints, concerns, etc. they may have about the Medicaid program including
NET services. The toll free number for ACS is printed on the Medicaid beneficiary identificationcard.

The Division of Medicaid had made available toll-free linesto the state office and to the NET coordinators
in24 Medicaid regionaloffices. The Bureau of Program Integrity also has a toll-free line which isavailable
to any member of the public, including Medicaid beneficiaries, who have questions or complaints of any
nature about any aspect of the Medicaid program.

The staff also conduct bi-annualsatisfactionsurveysof randomly selected beneficiarieswho utilizethe NET
program. The results of these surveys are analyzed, and NET staff and providers whose performance

needs improvement per the results of the survey are advised of the survey results. A copy of the survey
follows.
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STATE OF MISSISSIPPI

OFFICE Of THE GOVERNOR
DIVISION CF MEDICAID

NCA LEWIS-PAYTON
EXECUTIVE DIRECTOR

Dear Beneficiary:

We are conductinga state-wide survey of people who have used the Medicaidtransportation program, We
would like to have your opinion on howthe company providingtransportation to you is doing. Your answers
will help us to ensure that you are receivingquality transportation services. Pleasehelp us by filling out the
enclosed survey and mailing it back to us by June 5,2002. The name of your transportation company is
printed at the top of the first page of the survey form. We have included a postage paidenvelope for you
to use. Your name and answers will be kept confidential, and your transportation services will not be
affected by answering these questions.

Thank you for your time.

Sincerely,

Jan Larsen, Bureau Director
Medicaid Transportation
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Divisionof Medicaid Non-Emergency Transportation Beneficiary Satisfaction Survey

NET Provider Region: NET Provider Name:

1.

How would you rate the service of the company that transports you?

Excellent Good____ Fair Poor

Is it difficultto get through to the Medicaid NET Coordinator when you call to arrange
transportation?

Always Usually. Sometimes Seldom Never

When you call to arrange transportation, how often do you have to leave a message?

Always Usually, Sometimes Seldom Never,

If you leave a message, does a NET Coordinator respondto you in enough time for you to make
it to your appointment?

Always Usually____ Sometimes Seldom Never

When you call to arrange transportation, do you call the NET Coordinator at least three working
days before your appointment?

Always Usually Sometimes Seldom Never

Do the NET Coordinators let you know when transportation has been set up for you?

Always Usually. Sometimes Seldom Never

Does the driver get you to your medical appointment on time?

Always Usually Sometimes Seldom Never

Are the drivers professionaland courteous at all times?

Always Usually Sometimes Seldom Never

Does the driver give you a card with their toll free number to call when your appointment is over?

Always Usually Sometimes Seldom Never
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Page 2

10.

11,

12.

14.

15.

16.

17.

18.

Does the driver wear an ID badge with their name and their company’s name?

Always Usually Sometimes Seldom____ Never_____

Have you ever been asked by a driver for money for taking you to your medical appointments?

Always Usually. Sometimes Seldom____ Never______

Does the driver or do other passengers smoke inthe vehicle?

Always —— Usually. sometimes Seldom Never

Are the vehicles clean, safe, and comfortable to ride in?

Always Usually Sometimes Seldom Never

Does the air conditioner and heater work?
Always Usually, Sometimes Seldom Never

Is the name of the transportation company on the outside of the vehicle?

Always Usually Sometimes Seldom Never_____

Do you wear your seat belt when traveling In the vehicle to your doctor’s appointment?

Always Usually Sometimes Seldom Never____

How many people other than you and the driver are usually in the vehicle?

One to two Three to four Five or more

K there other transportation available in your community such as a bus or friend to take you to
your medical appointments?

Yes No
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Page 3

Please answer the questions19 - 21 if you use a wheel chair.

19. Isyour wheel chair strapped down during your trip?

Usually Sometimes Seldom Never

Always

20. Doesyour wheel chair face forward during your trip?

Always Usually Sometimes Seldom Never

21. Do you wear a seat beltwith a shoulder strap?

Always Usually Sometimes Seldom Never

Ifyou have any comments you would like to make, please use the space below.
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Appendix IV.C.2e.

The Mississippi NET program has in place a format cornplaint processwhereby complaintsfrom any source
are received, recorded, and addressed by NET staff. When a complaintis receivedregardinga NET group
provider, a letter is sent to that provider explaining the complaint received and requesting an explanation
of the problem. Providers are also required to submit a plan of correction for any complaint which is
determined, by staff investigation, to be substantiated. Sanctiorrsare in placeto address providers against
whom multiple substantiated complaints are received.

See Appendix {V.B. for information regarding the NET program complaint process.
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Appendix IV.D.

1. Beneficiaries'reasonsfor chanaina providersin order to detect aualitv of care problems (not onlv actual
chanaes. but requests to chanae specific individual care aivers and/or providers)

NET policy requiresthe primary provider of each regionto provide all services as requested by the NET
coordinators. When situations occur whereby beneficiaries indicate that they do notwish to be served by
the primary provider in the region in which they reside, the beneficiaries make their wishes known to the
area NET coordinator and provide justification of their complaint. The requestfor an alternate provider is
forwarded to the NET state staff for review and approval. Because primary providers are required to
provideail NET services as assigned by the NET coordinators, a requestfrom a beneficiaryfor an alternate
provider is considered by state NET staff as an indication of a service problem and is investigatedas such.
Beneficiariesmay be assignedto the secondary providerfor the region, but this assignment istemporary.
The primary provider is required to address and resolve the problems which caused the requestfrom the
beneficiary for an alternate provider.

2. Hotline:
See Appendix IV.C.2.

3. Periodic benefician xhich

mailed to a sample of waiver recipients
See Appendix V.C.2.

laints arievan nd appeal

See Appendix 1V.C.2.
5. Other (explain on Appendix IV.D.5.)
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Appendix 1V.D.5.

The NET staff conduct special reviews, including unannounced reviews, in association with some
complaints they receive. For example, if a complaint is receivedthat the wheelchair of a beneficiary who
uses a wheelchair was not properly tied down during a transport, the NET staff may make a visit to the
provider to inspect the lift vehicle for tie-downs. Also, the NET staff way wait at the office of a medical
provider to which beneficiaries are being transported to check to see if the provider transported the
beneficiaries to their appointments on time, if the vehicle usedto transport the beneficiarieswas cleanand
roadworthy, etc.
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Appendix IV.E.I.

The Division of Medicaid, NET state staff monitors the quality of NET services through periodic beneficiary
surveys (see AppendixIV.C.2.), periodic provider reviews (see Appendix IV.E.2.), special reviews (see Appendix
IV.D.5) and the NET program complaint process (see Appendix IV.B.). No additional monitoring for quality of
services is scheduled at this time.




Appendix IV.E.2.

The NET state staff conduct annualcompliance andfinancial reviewson each NET group providerenrolled
inthe Medicaid program. The staff reviewfinancial records, documentation of the services provided, claims
payments, and billings from medica! providers to whom the provider under review transported the
beneficiaries. As part of these reviews, staff check records for drivers hired by the group NET providers
including expiration dates of driver licenses, training, and the results of background checks. Recordson
vehicles utilized by the group NET providersto transport Medicaid beneficiariesare also reviewed, to check
for expiration dates of tags and inspectionsstickers, maintenance documentation, etc.

Problems noted during the revieware includedin a reportwhich is sent to the provider along with a request
for a corrective action plan. Providersare requiredto send documentationwith their plans of correctionto
evidence that they have made the corrections indicated in their CAP. Providers may be requiredto bring
vehicles in question by the state NET office or a coordinator’s office for visual inspection.
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Appendix V. B.

Rationalefor Expected Cost Savings

The Division d Medicaid is submitting two cost savings processesthat will be initiated.
A. NET Application Process

NET services inthe State of Mississippiare available for Medicaideligible beneficiarieswho have no means
of transportation to medical services provided by Medicaid enrolled providers. Beneficiaries requesting
services are pre-screened by NET coordinators prior to approving transportation services. The pre-
screening process requiresthe NET coordinator to ascertainif the beneficiary has available transportation
through a series of questions posedto the beneficiary. In order to qualify, the beneficiary is asked if she
has transportation through either a personal vehicle, family, friends, neighbors or public transportation.
Based on these statements the NET coordinator will determine if the beneficiary has other means of
transportation to their medical appointment. Beneficiariesowning vehicles may qualify if they are unable
to purchase fuel, if the vehicle is currently inoperable, or if the nature of the medical services being
obtained would prevent the safe operation of the vehicle. In order to control fraudulent requests and
contain costs, a NET application process will be used to determine eligibility for NET services. This
application form will require the beneficiary to provide specific statements regarding:

1. How the beneficiary is transported to and from church, shopping, and community and social
activities.

2. A listing of vehicles at their residence and the reason(s) why these vehicles cannot be used
for their medical transportation needs. (A computer search of vehicles will be conducted
through the Mississippi State Tax Commission. In cases of unreported vehicles, a
explanation will be requiredfrom the beneficiary.)

3. A listing of adult individuals residing inthe home and a reason(s) why those individuals are
unable to provide medical transportation.

4. A description of any physical disabilities that would require specialized transportation (e.g.
wheel chair accessible vehicle).

In addition, the beneficiary would have to sign a statement certifying her needfor assistance and that she
had no transportation, including from her family, to access services available through Medicaid. The
application will include a statement to the effect that the beneficiary is aware that to indicate that she has
NO transportation resources would be to provide false information and could cause her to be subject to
prosecution under both state and federal criminal laws.
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£ Purchase of Public Transit Passes

Mass transit capability is severely limited and is only available primarily in three populous regions of the
state. The Divisionof Medicaid has identified mass transit providers intwo cities (Jacksonand Hattiesburg)
who are willing to providetransportationassistance to Medicaidbeneficiaries. Bus passeswill be purchased
for the beneficiaries participating in the Jackson area. This transit provider has a demand response
paratransit program currently in place. The transit provider in Hattiesburg provides a demand response
service which is free for persons sixty-two years of age or older and has a certified physical disability. The
selection of beneficiaries process will involve identifying beneficiaries for whom public transit is a viable
option.

Estimated Costs with the Waiver
A NET Application Process

The Non-emergencytransportation programexpects that a reductionof two percent (2%) could be expected
for non-repetitive (dialysis, chemotherapy and mental health) beneficiaries. The introduction of the
application process will require revisions to the NET software used to arrange and assign transports.
Presently, the Division is undergoing a major revision to the Mississippi Management Information System
(MMIS) which will affect all aspects of claims processing and data management. The expected date to
complete all system revisions is October 2003. Our target date for implementingthe application process
will be January 1,2004 to allow for both software testing, mailing and processing of the application forms.
Cost savings for the application processwill be $0 for the waiver year one. The cost savingsfor waiver year
two will be $251,181. The cost savings was estimated by analyzing the payment history and the number
of transports arranged by NET coordinators to determine an average per month cost for NET services.
Based on prior utilization data, approximately fifty-four percent (54%) of the NET cost are for repetitive
dialysis treatments. The costsavings was determined by multiplying the average monthly cost (see Exhibit
One) by forty-six percent (46%) to determine the average monthly cost for non-repetitive beneficiaries.
Next, that figure was multiplied by two percent (2%) to determine the cost savings.

YEAR 1- No savings - Processwill be implementedin Year 2.
YEAR 2

Average Per Month Cost for Alt NET Services 1* Six Months $2,230,598.90
Average Per Month Cost for All NET Services 2™ Six Months$2,319,771.90

Average Per Month Cost for All NET Services All Twelve Months ~ $2.275,185.40

Average Per Month Cost for non-repetitive beneficiaries $1,046,585.28 ($2,275,185.40 ™ 46%)
Expected 2% Savings Per Month $20,931.71 ($1,046,585.28 * 2%)

Yearly Savings (12 months) $251,180.52 ($20,931.71 * 12)
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B. Purchase of Public Transit Passes

The Non-emergencytransportationprogramexpectsthatfor Waiver Year 1,fifty (50) beneficiariesreceiving
repetitivetreatments in Jackson and five (5) beneficiaries N Hattiesburg could be movedfrom their current
transport company to a para-transitservice offered by the public transit authority. Beneficiariesreceiving
dialysis treatments are transported three times each week to dialysis for a total of 156trips per year. The
cost savings for each city are as follows:

City Name | Number of Number | Total Present | Public cost Total
Beneficiaries| of Number of | Provider | Transit | Savings | Yearly
Yearly | Round Cost Per | Provider | Per Trip | Savings
Visits Trips Round Cost
Trip Per
Round
Trip
Jackson 50 7,800 $36.10 |$260 |$335 | $261.300
Hattiesburg | 5 $72.20 | Free $228 |8 56,316
Total $317.6886

ForWaiver Year Two, the Non-emergencytransportation programestimate that the number of beneficiaries
using public transit could increase 50% based upon a successful pilot test in year one. The cost savings

for year two would be as follows:

City Name | Number of Number | Total Present | Public cost Total
Beneficiaries | of Number Provider | Transit | Savings | Yearly
Yearly | of Round | Cost Per | Provider | Per Trip | Savings
Visits Trips Round cost
Trip Per
Round
Trip
Jackson 75 156 11,700 $36.10 $2.60 $33.50 $391,950
Hattiesburg | 8 156 1.248 $72.20 | Free $72.20 | $ 90,106
Total $482,056
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Estimated Costs without the Waiver

A. NET Application Process

Without additional means to screen beneficiaries, the Non-emergency Transportation Program will
experience misuse of the program by beneficiarieswho have other means of transportation and provide
misstatements to the NET coordinator when seeking assistance. As a result, the estimated cost savings
of $251,181 in Year 2 will not be achieved.

€. Purchase of Public Transit Passes

If the pilot program to utilize public transit providersfor repetitive treatment beneficiariesis not placed into

action,the Divisionof Medicaidwill still be requiredto transport these beneficiariesusingmore costly private
providers.
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Appendix V. C.

Exhibit One
Month of Date of | Unduplicated | Dollar Value (Sf Arrangeg Actual Payments | Unduplicated
Service Beneficiary Transports (See Note) through 9-23- Beneficiary
Count With An 2002 Count Based on
Arranged Actual
Transport Payments
July 2001 7,774 $2,156,812,92 $1,922,457.20 | 7,250
August 2001 8,777 $2,447,885.34 $2,169,049.36 | 8,127
September 2001 | 8,431 2,255,434 .91 $2,023,406.15 | 7,827
October 2001 9,442 $2,611,649.70 $2,351,358.26 | 8,793
November 2001 | 8,706 $2,459,095.18 $2,119,534.02 | 7,990
December 2001 | 8,113 $2,368,014.76 $1,974,725.40 | 7,358
January 2002 9,331 $2,716,745.56 $2,249,0726 8,460
$2,466,968.52 $2,131,640.96 | 8,038
March 2002 8,795 $2,583,703.62 $2,208,776 4 7,923
April 2002 9,140 R,722,705.35 $2,359,759.51 | 8,439
May 2002 8,632 $2,700,981.48 $2,014,817.10 | 7,527
June 2002 8,093 $2,444,368.73 $1,682,859.26 | 6,835
July 2002 8,871 $2,490,159.03 $,037,760.36 | 8,132
August 2002 9,569 $2,539,451.17 $1,622,836.68 7,631

Note: The dollar amountfor arranged trips representsthe costthat would have beenincurredif all arranged
trips were completed. In some instances, trips are canceled by the beneficiary and are not billed by the
NET providers. The actual paid amounts for dates of service in each month are listed in the final column.
All Medicaid providers have up to one year to bill for services rendered.

To determine an average monthly costfor NET services, a calculationwas made to determine an average
percentage of arrangedtransportsthatwere ultimatelycompletedandwere paidthroughthe claimssystem.
To arrive at a baseline percentage, the dollar value of trips arranged for the months of January 2002
through March 2002 were divided by the amounts actual paid. This period was used because it
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represented the most likely period of time when all arranged transports which were actually conducted
would have been billed and paid to the providers. This provided us with an average of 85%
($6,589,687.40/$7,767,417.70). In addition, an average number of beneficiaries with claims which were
actually paid was determined. Again, the time period January 2002 through March 2002 was used. The
average percentage of beneficiaries with a paid claim over the number of beneficiaries with an arranged
transportwas 91% (24,421126,851). At the end of Fiscal Year 2002, the Division instituted new cost saving
policies. The savings as a result of these polices Will be reflected in transports occurring on or after July
1,2002. Inorder 10 obtain an average monthly cost, the average dollar amount of arranged trips for July
and August 2002 was multiplied by 8. This resulted in an average monthly cost of $2,137,584.34
(($2,490,159.03+%$2,539,451.17 * 0.85)/2). The average number of beneficiaries represented by these
claims was computed by multiplying the number of arranged beneficiaries by 91%. This resulted in an
average of 8,390 beneficiaries ((8,871+9,569*0.91)/2) The average cost per beneficiaries using these
figures is $254.78 ($2,137,584.34/8,390)

The cost without the waiver was computed by determining an estimated growth rate times the average per
beneficiary cost using historic information. The Division estimates that the number of beneficiaries using
NET services will grow at a rate 0Ffour (4) percent each year. All cost estimations were adjusted to
compensate for the time difference betweenthe fiscal year and the calendar year. The fiscal year for the
State of Mississippi runs from July to June of each year.

The average monthly number of beneficiaries using NET for calendar year 2002 through August 2002 was
8,895, This figure was then multiplied by 91% to determine an average number of beneficiaries that will
eventually have a paid claim. The resulting figure was 8,094 (8,895 * 0.91)This figure was used to
extrapolate the expected numberof beneficiariesusing NET for Fiscal Years 2003- 2005 (Note: The waiver
is basedon Calendar Years 2002 and 2003 which will encompass one-half of Fiscal Year 2003, all of Fiscal
Year 2004 and one-half O Fiscal Year 2005).

Expected Monthly Beneficiaries Using NET During Fiscal Year 2003 - 8,418 (8,094*1.04)
Expected Monthly Beneficiaries Using NET During Fiscal Year 2004 - 8,7558,418*1.04)
Expected Monthly Beneficiaries Using NET During Fiscal Year 2005 - 9,105 (8,755%1.04)

The estimated cost foreach Fiscal Year was determined by multiplyingthe average beneficiary cost by the
expected number of monthly beneficiaries and then multiplying by twelve months.

Fiscal Year 2003 Estimated Monthly Cost = $2,144,738.04 (8,418*$254.78)
Fiscal Year 2004 Estimated Monthly Cost = $2,230,598.90 (8,755*$254.78)
Fiscal Year 2005 Estimated Monthly Cost = $2,319,771.90 {9,105*$254.78)

The estimated cost for calendar year 2003 would equal six months of Fiscal Year 2003 and six months of
Fiscal Year 2004 or $26,252,021.64 ($2,144,738.04* 6 * $2,230,598.90 * 6)

The estimated cost for calendar year 2004 would equal six months of Fiscal Year 2004 and six months of
Fiscal Year 2005 or $27,302,224.80 ($2,230,598.90 * 6 + $2,319,771.90* 6)
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GENERAL TERMS AND; CONDITIONS:

The NET Provider agrees to deriver NET services and the Division of Medicaid (0 OM) agreeste pay for

the services as set forth n thisagreement.

The NET Provider agrees to make available to apprepriate state and federal personnel, during regular
The NET

business hours, all necessary records relating te services performed by the NET Provider.
Provider will matntain such records for a period of five (5) years.

The NET Provider agrees to submit claims far reimbursementin accordancewith tnstructions framthe

DOM or its fiscal agent. NET Provider is responsible for, the validity and accuracy of claims submitted.
The NET Provider agrees to provide transportation serviceswithout regard to race, eoler, religion, sex,

national origin, or handicap,

The NET FProvider agrees to abide by federal and state laws and regulations affecting the delivery of

transportation services, including the use of safety belts and child restraints/car seats.

The NET Provider agrees to acceptas payment Infullthe amountpaidby the Medicaidprogramfor those

claims submitted for payment under that program.

The NET Provider understands that payment of claimswill be from federal and state funds and that any
falsification or concealment of material fact may constitute prosecution under federal and state laws,
The NET Provider will take no action that would circumvent or deny freedom of choice to Medicald

beneficiariesunder the Medicaid program.

The NET Provider agreestobill only those claimsto DOM that have been prodded by the NET Provider

to an eligible Medicaid beneficiary.

The NET Provider will refrain fromoffering or purporting to giveany reimbursement, premiam, or other
free merchandise as a trade imducement te @ Medicaid beneficiaryand/or DOM representative.
TheNET Provideris an independenttransportationprovider andBoM has noliability for negligent acts

or omission of the NET Provider.

The NET Provider agrees not to keepa beneficiaryin route framtheir pick-up point to their destination

for more than ninety (30) minutes one-way, excluding travel time.

TheNET Provideragrees to haves legal Mississippi driver'slicenseand have a currentinspection sticker,
currentlicense plate, and currentstandard Hability insurance Onthevehicle, The NET Provider agrees
that If a client lsfn the NET Provider's vehicle when am accident occurs, the NET Provider must notify

DOM within 24 hours afterthe accident,

The NET Provider agrees to notify DOM verbally and in writing within the first working day after the
loss, inspection sticker, license plate, or liability insurance. This agreementis automatically suspended
for the NET Provider and all vehicles affecteduntii suchtimeas a correctionismade to remedytheloss,
expiration, or cancellation of any insurance, drivers license, inspection sticker, licenseplate, or required
insurance. Failure to provide DOM witk the required informationwithin the first working day may lead

to termination of the NET Provider’s participation in the Medicaid program and/or recoupmentef funds
the terms of the NET

paid to the provider for the

e period fi which the provider was inviolation of the terms of the NET

Payment may be withheld because of irregularity for whatever cause until such frregularity can be

adjusted.

Thisagreementis subjectto availabllity of state and federal funds, the cessation or reductionof which will

constitute the voidance of this Agreement.

The Agreement is not transferrable or assignablebythe NET Provider and may be terminated by thirty

(30) days written notice by either party, with the exception of Paragraph 13.

In the event funds bave been overpaid or disallowed, the NET Provider shall repay to BPOM the full
amount of the overpayment or disallowance within thirty (30) days of notificationby DOM or its agent,

or on terms mutually agreeableto DOM and NET Provider,

The NET Provider will not disclose any Medicaid beneficiary information except i connection with
providing transportation services or submitting a claim for providing such services, or as otherwise

authorized by DOM.
DOM may conduct a background check including, but not limited to, a driver safety review.
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MISSISSTPPI DIVISION OF MEDICAID
PROVISION CF"NON-EMERGENCY TRANSPORTATION

REQUEST FOR BIDS

The State of Mississippi, Office of the Governor, Division of Medicaid, hereafter referred to as
DOM, is interested in accepting bids from transportation providers to provide non-emergency
transportation (NET) services to Medicaid beneficiaries for the purpose of transporting them to
Medicaid approved medical providers. The transportation servicesto be provided are door-to-door.
Further the services are demand-response; therefore, there is no guarantee of a certain level of
utilization of transportation services in anyregions of the state for which bids are submitted. Eligible
bidders must be companies or organizations which have at least twelve (12) months of experience
providing local and long distance transportation services to live human beings in the State of
Mississippi. Individuals are not eligible bidders for the purpose of this Request for Bids (RFB).
This experiencemust be continuous and verifiable and must consist of aminimum of three separate
tripsaweek. Additionalrequirementsand qualifications for interested bidders are included in this
request for bids, hereinafter referred to as the RFB. Interested bidders should review all of the
information included in this RFB.

L._Explanation of Services Sought
ervi

DOM ensures access by Medicaid beneficiaries to medical services available to them through the
Medicaidprogram by providingtransportationassistance to those beneficiarieswho qualify for such
assistance. Transportation assistanceis made availableto eligible beneficiariesthrough contractual
agreements between DOM and companies/agencies which provide transportation services. All
transports are prior approved by NET coordinators located in the twenty-four Medicaid regional
offices located throughout the state. The coordinators handle all requests fron Medicaid
beneficiaries for NET assistance including the assignment of transports to area transportation
providers.

Transportationproviders are required to complete a Medicaid NET documentation form for each
transport they provide as authorized by a NET coordinator. This form is signed by the medical
provider to whom the transportation provider transported the Medicaid beneficiary as evidence that
the transportation service wes provided. Transportationproviders are responsible for billing DOM
electronically,using software provided by DOM, for any authorized transports they provide.




B. Autherity

This RFB is issued under the authority of Title XIX of the Social Security Act as amended,
implementing regulations issued under the authority thereof and under the provisions of the
Mississippi Code of 1972 as amended. All prospective bidders are charged with presumptive
knowledge of all requirements of the cited authorities. The submission of a valid executed bid by
any prospective bidder shall constitute admission of such knowledge on the part of the prospective
bidder. The Division reserves the right to reject any and all responses to this RFB.

C. Scape of Work

The state is divided into thirty-two (32) service regions (see Attachment UD-1 for a description of
each serviceregion). Each region will be serviced by one bidder who will be the primary provider
in that region. The primary provider will provide all transportation services required by the
Medicaid beneficiaries in that region including ambulatoryservices, lift scrviccs. and transportation
services for children who must travel in child safetyseats. Transportationservices will be provided
or a door-to-door basis Fixed routc services are not acceptable, and bids for fixed route services
will be considered non-responsive to this RFB.

The primary provider in each region may also serve as an alternate provider for each contiguous
region. A primary provider may be requested by DOM to provide transportation services as an
alternate provider in a contiguous region when the primary provider in that region is unable to meet
the transportation assistance needs of Medicaid beneficiaries. A provider which provides
transportation services asan alternate provider will be paid for these services at arate of 1.5times
the unit (one-way trip) rate in the region in which that provider is primary. Primary providers will
bc offered the opportunity to sei-veas alternate providers in contiguous regions based on their bid
scores in the regions where they serve as primary providers, with the provider with the highest bid
score receiving the first option to serve as an alternate provider.

The bidder for each region must comply with all of the provisions included in this RFB. Awarding
of each region shall bc made according to a bid evatuation process described in Section IV - Bid
Evaluation. The biddcr for each rcgion will enter into a contract with DOM for a term of fourteen
(14) and one-half months from April 16, 2001 to June 30, 2002. At the discretion of DOM, the
contract may be extended for up to two one-year periods. DOM will attemptto give a thirty (30)day
notice of our intent to extend the contract.




11. Bid Requirements
A. Schedule for the RFB

The following timetable is anticipated for the bidding process:

Issuance of the RFB February 16,2001

Deadline for Receipt of Questions February 20,2001 at
from Interested Bidders 5:00p.m.

Bidders’ Conference February 21,2001

Issuance by DOM of Written Answers
to Questions from Bidders’ Conference February 22,2001

Closing date for Receipt of Responses March 2,2001 at
to the RFB 5:00p.m.

Announcement of Award of Bids March 16, 2001

Provision of NET Services
By Bidders Begins April 16, 2001

DOM reserves the right to amend the timetable in the best interest of DOM.

B. Restrictions on Communications with DOM Staff

From the issue date of this RFB until service regions are awarded to bidders and the contracts for
NET services to be provided in the service regions are signed, interested biddcrs and/or their
represcntativcs are not allowed to communicate with any staff of DOM regarding this RFB except
as follows:

Phyllis Mullins, Issuing Officer
Division of Medicaid

Suite 801

Robert E. Lee Building

Jackson, Mississippi  39201- 1399
Telephone: 601.359.5244

Fax: 601.359.5252




C._Submittal of Bids in Response to the RFB

Responses from bidders to this RFB may be mailed or hand delivered under sealed cover to the
address as follows:

Division of Medicaid

Attn: Phyllis Mullins, Issuing Officer
Robert E Lee Building

Suite 801

239 North Lamar Street

Jackson, MS 39201 - 1399

DOM is not responsible for responses to this RFB which may be lost or misdirected through the
mail. Responses sent to DOM by fax or over the internet will not be accepted.

No bid packages will be accepted at the NET administrative officeslocated at 19 19 Lakeland Drive,
Jackson, Mississippi.

All bids must be received by DOM by 5 p.m. CST on March 2,2001, whether delivered by mail or
hand delivered. Any bids received after this date and time will be rejected and returned unopened
to the bidder. Bids will remain sealed until the evaluation of bids begin. (See Section IV - Bid
Evaluation.”) Interested bidders must submitone (1) original and five (5) copies of each bid.

DOM reserves the right to request necessaiy amendments from all biddcrs, reject any and all bids
received, or cancel this RFB, accordingto the best interest of DOM. DOM also reserves the right
to waive minor irregularities in bids provided such action is in the best interest of DOM. Where
DOM may waive minor irregularitics as determined by DOM, such waiver shall in no way modify
the RFB requirements or excuse the bidder from full compliance with the RFB specifications and
other contract requirements if the bidder is successful.

DOM reserves the right to exclude any and all non-responsive proposals fram any consideration for
contract award. DOM will award the contract to the bidder in each region whose bid is responsive
to the solicitation and is most advantageousto DOM in price, quality, and other factors considered.
DOM reserves the right to make the award to a bidder other than the bidder bidding the lowest price
when it can be clearly demonstrated to the satisfaction of DOM that award to the low biddcr would
not be in the best interest of DOM and the State of Mississippi.

D. Bid Amendments and Withdrawal

Prior to the bid due date, a submitted bid may be withdrawn by the submitting bidder if that bidder
submits a written request for its withdrawal to DOM, signed by the bidder.

A bidder may submit an amended proposal before the due date for receipt of proposals. Such




amended proposal must be a complete replacement for a previously submitted bid and must be
clearly identified in the Transmittal Letter. DOM will not merge, collate, or assemble proposal bid
materials.

Unless requested by DOM, no other amendments, revisions, or altcrations to bids will be accepted
after the proposal due date.

E. Acknowledgment of Amendments

DOM reserves the right to amend the RFB at any time prior to the date for bid submission.
Amendments will bc sent to all entities which attend the Bidders” Conference or to whom a copy of
the RFB was sent by DOM. Amendments will be delivered by certified mail with return receipt
requested or by other carriers that require signature upon receipt. Bidders must acknowledge receipt
of an amendments to the RFB in its response.

F. Bidders’ Conference

Staffofthe NET program will not be availablcto answer interested bidders’ questions regarding this
RFB except at the Bidders’ Conferencewhich will be conducted by DOM on Wednesday, February
21.2001 from 1:00p.m. until 2:30p.m. atthe ETV Auditorium locatedat the Research and Education
Center, 3825 Ridgewood Road, Jackson, Mississippi. During the conference, staff of DOM will
address questions from interested bidders regarding this RFB. Questions to be addressed by DOM
at the biddcrs’ conference must be submitted in writing to DOM via the DQM website at
www.dom state.ms.us by clicking on the Submit Questions button. Questions submittedto DOM’s
website will be acknowledged by Phyllis Mullins via the Internet. Questions may also be submitted
by fax to Phyllis Mullins at (601)359-5252. Questions submitted to DOM by mail will not be
answered. Thedeadline for submittingqucstions is5:00p.m. CST February 20,2001. Thisdeadline
applies to questions submitted to DOM via our website or by fax.

At the bidders’ conferencc, qucstions sent in writing via the DOM website or by fax will be
answered. If all questions received in writing by DOM by the deadline indicated abovc have been
answered before the 2:30p.m. ending time for the bidders’ conference, bidders will be allowed to
submit in writing additional qucstions to be answered by DOM staff. Following the bidders’
conference, bidders in attendance at the conference will receive by mail from DOM copies of these
questions and the answers to them provided by DOM staff during the bidders’ conference.

A court reporter will be in attendance at the bidders’ conference.

G. Bid Responses

Interested bidders may offer bids on as many of the 32 service regions as desired (see Attachment
UD-1 for a description of each servicc region). A separate bid must be submitted for each region
on which the bidder is bidding. The Bidders’ Response form must be used by interested bidders for




each bid submitted. Responses to this RFB which do not utilize the Bidders’ Response Form per
the instructions on the form will be considered non-responsive to this RFB and will receive no
further review.

Bidders who submit:bids for more than one region must rank each bid in their order of preference
for being awarded the regions. The region most preferredby a bidder will be numbered ] in the field
entitled Rank Order on the first page of the Bidders’ Response form. The region which represents
the bidders’ second choice will be numbered 2 in the field entitled Rank Order on the first page of
the Bidders’ Response form, and so on. The rankings will be used in the event a bidder has the
highest score in more than two regions to ensure that the rules which apply in awarding regions (See
I'V. Bid Evaluation) to bidders are met.

Bids must include:

1. a transmittal letter

2. the Business Component

3. the Price Component

4_a completed Disclosure of Ownership and Control Interest Statement (HCFA 1513)

5. aRequest for Taxpayer Identification Number and certification (W-9)

6.a DHHS Certification Regarding Debarment, Suspension. and Other Responsibility
Matters Primary Covered Transactions (45 CFR 76.635, Appendix A).

1. Transmittal L etter

Each bid submitted in response to this RFB must include a transmittal letter addressed to Phyllis
Mullins which includes the following:

- a statement that the bid is being submitted in response to this RFB
- a statement indicating the service region for which the response is being submitted
- a statementthat the individual who signed the letter is authorized to legally bind the bidder

Bids submitted without transmittal letters or with transmittal letters which do not include the three
staternents indicated above will be considerednon-responsive and will be returned to the bidder with
no further review.

2. Business Component

Each bid submitted in response to this RFB must include a Business Componenr which describes
in detail how each requirement listed below will be addressed for the region(s) being bid upon. The
Business Component will constitute seventy (70)percent of the biddcr’s score. The bidder must
address each of the following requirementsin the Business Component of each bid submitted.

1. The bidder must be a company or organization which has at least twelve (12) months of




experience providing local and long distance transportation servicesto live human beings in
the State of Mississippi. This experience must be continuousand verifiable and must consist
of a minimum of three separate trips a week.

The bidder must maintaina business office within the boundaries ofthe State of Mississippi.

The bidder must provide at least one employee available through at least one toll-fice
number who is knowledgeable and authorized to take immediate action to resolve any
problems which arise during the transport of any beneficiary. Such employee(s) must be
available at any time a Medicaid beneficiary is in transportby the bidder. This includes any
hour of the day or night and any day of the week including Saturdays and Sundays and
holidays that a beneficiary is in transport.

The bidder agrees to provide individual door-to-door, demand-response service to all
Medicaid beneficiaries residing i the awarded region who require NE?' assistance. The
bidder must transport those beneficiaries to their medical appointments regardless of the
location of the appointments. This may include transportation to locations outside the
bidder's service region and may include transports to medical providers in communities
outside the State of Mississippi. Therewill be no exceptionsto this requirement. Further,
in some cases a beneficiary may require transportation from a medical provider’s officc to
another medical provider's officc without prior notice. For example. if a beneficiary 1s
transported to a dialysis facility and during that visit the beneficiary is required to be
transported to a hospital for declotting,the biddcr is required to transport the beneficiary
to that hospital regardless of the location of the hospital. Any other beneficiaries that were
trangported to the dialysis facility must not be required to wait for the beneficiary who was
transported for declotting to return before they arc transported to their return destination
unless it can be done within the time limits specified in Ttem 6 below.

The vehicles used by the bidder to transport Medicaid beneficiaries must meet the physical
needs of the beneficiaries and provide comfortable transports for them. This includes, but
isnot limited to, the following:

0 Wheelchairvans and passenger vehicles must permit easy enteringand exiting of the
vehicles by beneficiaries. Forexample. if an ambulatory beneficiary is unable to use
her legs to climb, a vehicle which has steps to enter the vehicle would not bc
appropriate for this beneficiary.

. All vehicles must have heat, air conditioning, windows, etc. in good working order.

. Vehiclesused to provide transportation topersons with disabilities must comply with
applicable federal laws including the Ameticans with Disabilities Act (ADA).

. Vehicles used to transport beneficiaries must have a seating capacity of no more than




eight (8) persons with the exception of lift vehicles. The bidder may transport no
more than four (4) persons at a time including the driver. Regardless of the number
ofpersons transported at a time, the bidder must meet the travel time requirements
indicated in Item 6 below.

The bidder agreesto the following time requirements when transporting beneficiaries:

The beneficiary shall not be picked up more than thirty minutes prior to her
appointmenttime.

The beneficiary shall not be in transport to the medical appointment more than thirty
(30) minutesplus the time necessary t drive fromher pick up locationto her medical
provider if she were the only beneficiary being transported. If more than one
beneficiary is transportcd, no beneficiary will be in transport more than thirty (30)
minutes plus the time necessary to transport her to her medical appointment if she
were the only beneficiary being transported.

The beneficiary shall not wait more than thirty (30) minutes prior to the end of her
appointmentbefore being picked up by het driver.

Following the completion of her appointment, the beneficiary shall be in transport to
her return destination no more than thirty (30) minutes plus the time nccessaiy to
drive from her medical provider to her return destination if she were the only
beneficiary being transported. If more than one beneficiary is transported, no
beneficiarywill be in transport more than thirty (30) minutes plus the time necessary
to transport her to her return destination if she were the only beneficiary being
transported.

The beneficiarywho requirestransport from one medical provider to another medical
provider (see Item 4 above) shall be picked up for transport to the second provider
no more than thirty (30)minutesatter the bidder isnotified of the necessary transport.

1. The bidder must maintain all vchiclcs used to transport Medicaid beneficiaries in a
roadworthy manner. Roadworthy includes, but is not limited to, the following:

All brakes and turn signal lights shall be fully functional with no broken or missing
lens(es) covering the brake and/or turn signal bulbs.

All rearview mirrors mounted both in and outside of the vehicle shall be fully intact
with no cracks or other physical damage which would prevent the driver from using
the mirror(s) far the purpose intended.
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The windshield shall be intact with no running lines which are in direct view of the
driver.

All seat belts shall be in working order.

All tires shall be in good condition and not be balding nor have tread wear which
would indicate the end of the useful life of the tire(s).

All doors shall be intact and the locking mechanisms shall be in working order.
All safety equipmentfe.g. the horn, air bag(s), btakes] shall be in working order.

Child safety seats shall be appropriate for the vehicle in which they are used, and
shall be in good working order. Further, each child under the age of four shall be
transported in a child safety scat in the manner prescribed by state law according to
the age and weight of the child.

The bidder must develop and maintain separate files for each NET service vehicle
containing copies of vehicle maintenance records for each vehicle used to transport
Medicaid beneficiaries, NET vehicle repair work, and the vehicle title or a lease
agreement for each vehicle.

The bidder must identifythe staff and vehiclesused to transportMedicaid  beneficiaries
as personnel and equipment of the bidder as follows:

Each driver must wear a photo identification card which identifies her name and the
name of the bidder’scompany. The photo identification card must be worn in a
visible location on the driver’s person at all timcs when transporting any Medicaid
beneficiary.

A photo identification of the drivcr including her name must be posted inside the
vehicle in a location that is easily visible to passengers.

The bidder must mark the driver and passenger doorsof vehiclesutilized to transport
beneficiaries with the bidder’s companyname. The lettering may be painted on the
vehicle, ox magnetic signs may be used. Magnetic signs must be a minimum of 24
inches wide and 12inchestall, The word “Medicaid”must NOT bc used. The name
of the company must be in letters which are at least two (2) inches in height and in
a color that is easily readable.

All drivers employed by the bidder must meet the following conditions:
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1l.

Each driver used by the bidder must have avalid driver’s license in accordance with
Mississippi law that is applicableto the type of NET servicc vehicle operated by that
driver.

Drivers used by the bidder must have no prior convictions for drug or alcohol related
substance abuse, sexual offense, ar crimes of violence. If a driver is suspected of
driving under the influence of alcohol, narcotics or dangerous drugs, the driver shall
be immediately removed from providing service to Medicaid beneficiary.

Drivers who have had within the last five (5) years, or currently have, suspended or
revoked driver’s license are prohibited from driving for any purpose under this
contract.

Drivers who receive, in any combination, two (2} citations for moving violations or
are involved in accidentswhcrc the bidder’s drivcr was at fault during the full term
of the contract nust be removed as the bidder’s drivers from providing service to
Medicaid beneficiaries.

All beneficiaries should be contacted by the biddcr by 9:06 p.m. the night prior to their
schedule appointmentsto arrange for a pickup time, to confirm directions to their pickup
location, and the location of their appointments. If the bidder is unable to reach the
beneficiaries before 9:0Q.m., the bidder should contact the beneficiariestwo (2)hours prior
to pick up time.

The bidder agrees that the driversshall:

Provide each beneficiary with a business card wtth the name of the driver and the
toll-free number of the bidder’s main office. This card should be given to the
beneficiaries each day they are transportcd.

Provide assistance, asnecessary, to or fromthe main door ofthe place of pick-up and
return destination. This includes stabilizing or steadying the beneficiary as she
ambulates. Itdocs not includetoileting, dressing, tugging on or liftinga beneficiary.
Not smoke or permit others to smoke while in the vehicle or while involved in
beneficiary assistance, entering or exiting the vehicle, or in the presence of any
beneficiary.

Identify and announce their prcscncc at the entrance of the building at the specified
pick-up location.

Provide assistance to passengers in the process of being seated, including the
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12.

13.

14.

15.

fastening of the seat belt if the passenger cannot fasten his/her seatbelt. Drivers shall
confirm, prior to allowing any vehicle to proceed, that wheelchairs and wheelchair
passengers arc properly secured and that all passengers seat belts are fastened.

. Not transport beneficiaries who refuse to wear seatbelts. In that event, the driver
should contact his business office who in turn should contact the NET coordinator.

. Provide supportand ora! directionsto passengers and assist mobility-limited persons
asthey enter or exit the vehicle using the wheelchair lift. Driver assistance shall also
include stowage and securing of mobility aids and folding wheelchairs to ensure the
safe transport of beneficiaries.

The bidder agrees to have a disaster recovery plan designed to minimize any disruption of
transportation services caused by a disaster at the bidder’s business officc or other facilities
or while transporting Medicaid beneficiaries. It is the sole responsibility of the biddcr to
maintain adequate backup to ensure continued transportation capability.

The bidder agrees to maintain sufficient computer hardware and software to support
electronic submission of claims to the fiscal agent. The bidder must also have Internet
access capability.

The bidder agrees to maintain at all times a current listing of designated NET drivers
utilized by the bidder. In addition, for eachdriver,aNET driver file shall be maintained and
shall contain a current copy of the valid driver’s license and an annually updated Mississippi
Dcpartment of Public Safety Motor Vehicle Driver Report (MVR) MVRs shall be obtained
at the hire date of each driver and every June thereafter; however, if less than three months
have passed from the hire date until June, then the report obtained at the hire date will be
considered to be current.

The biddcr agrees to provide or arrange for the provision of NET drivers safety training as
required by the Mississippi Department of Transportation and DOM (Agreement between
DQM in the Office of the Governor, State of Mississippi, Attachment E included as Item Ij1.
of thisRFB). The bidder agrees to maintain for each required course, copies of all training
materials and information which identifies the credentials (resume, certifications, licenses)
of the instructor(s). This file should also contain a sign-in page for each course which
contains the signature of the employee receiving training, the namc of the course, the name
of the instructor(s) and the date(s) and length of time. Finally, the bidder agreesto maintain
a training file for each driver. This file shall contain progress reports which indicate the
course(s) that have been completed and the date(s) and length in hours or days of the
completed courses. Drivers employed by the bidder who are certified by the Mississippi
State Department of Health as either an Emergency Medical Technician or a Paramedicare
exempt from the first aid and disability awareness education requirements listed in this
paragraph upon & written presentation and verification to DOM of the abovc referenced
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16.

17.

qualifications.

The bidder agrees to ensure that cach vehicle used to transport Medicaid beneficiaries
maintain the ability to perform two-way voice communicationsat any time with emergency
personnel in the event of an emergency during the transport of a Medicaid beneficiary. (For
purposes of this paragraph, pagers do not gualify asa two-way voice communication device).

The bidder agrees to maintain liability insurance coverage appropriate to the services
provided to Medicaid beneficiaries through an insurance carrier which is licensed with the
Mississippi Department of Insurance to conduct business in Mississippi and which
participates in the Mississippi Insurance Guaranty Association (MIGA). In addition, the
insurance agent is required to send DOM a copy of the Certificate(s) of Insurance for the
bidder’s vehicle liability, and general liability policy coverage which clearly defines each
party and vehicle insured, and the amounts of insurance coverage, as well as a copy of the
deciaration page of each insurance policy. In addition, if coverage for Workers’
Compensation insurance is required per State law, the bidder’s insurance agent must submit
to the Division a copy of the Certificate of Insurance and a declaration page. The Workers’
Compensation insurance company does not have to participate in the MIGA;

The biddcr shall also obtain and maintain at all times during the duration of the contract the
following insurance coverage in the amounts specified below:

(@) Comprehensive automobile liability coverage. If the biddcr falls under the
jurisdiction ofthe U.S. Office of Motor Carrier Safety and/or the Mississippi
Public Service Commission, the Bidder is required to maintain
comprehensiveautomabile liability coveragein the amount required by those
regulatoryagencies. The policy must inciude hired and non-owned vehicles,
in an amount not less than the amount set by the regulatory agency and shall
cover bodily injury, death and property damage. If the bidder does not fall
under the jurisdiction of the U.S.Office of Motor Carrier Safety and/or the
MississippiPublic Service Commission, the bidder shailhave comprehensive
automobile liabilityinsurance, includinghired and non-ownedvehicles, in an
amountnot Icss than one million dollars ($1,000,000) covering bodily injury,
death and property damage.

(b)  Comprehensive general liability insurance in an amount not less than one
million dollars($1,000,000) coverage for blanket contractual liability, broad
form property damage, personal injury and bodily injury (including illness,
disease and death), and products/completed operations.

(¢)  Workers' Compensation insurance in the amounts required pursuant to the
laws of the State of Mississippi.
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18.

19.

If the Bidder is required to maintain primary comprehensiveautomaobile insurance in excess
of $1,000,000, compliance can take place by a combination of primary comprehensive
automobile liability insurance policy plus an umbrella (for the excess) policy.

Allinsurancepolicies required herein shall be issued by an insurance company or companics
licensed to do business in the State of Mississippi and shall include DOM as a certificate
holder but not as an additional insured.

The bidder shall submit evidence of such insurance coverage to DOM annually and prior to
beginning vehicle operations. Coverage shall remain in effect uninterrupted at all timcs
during the contract period. The bidder must notify DOM’s Burcau of Compliance and
Financial Review in writing at least fifteen (15) days prior to any change(s) in the bidder’s
insurance coverage (Note: Any insurance pohcy lapse or coverage reduction. below the
required coverage levels. occurring in the bidder’sautomobile or general liability insurance
policies underwriting the NET contract during the duration ofthe contract asaresult of either
the bidder’s gross or ordinary negligence or unreported insurance policy changes, may result
in the immediate termination of this contract by DOM).

Current NET group providers are not required to submit this inforrnzltion to DOM for the
purposes of the RFB. However, all insurance requirementsmust be followed, and insurance
information will be required to be submitted for any contractawarded through this RFB.

The bidder agrees to establish and maintain an accounting system which is capable of
identifying the necessary and allowable costs t0 provide NET services. Bidders which
operate other businessesmust be able to segregateshared cost (e.g. rent, utilities) based upon
aformulathat is acceptableto DOM . In addition, the Bidder must keep records on amonthly
basis which identify the total expenses incurred and the portion of those expenses
attributable to providing Medicaid NET service. Finally, the bidder shall maintain records
on a monthly basis which identify the total number of transports provided and the portion of
those transports which are Medicaid NET transports.

The bidder agrees to make available to appropriatestateand federal personnel as determined
by DOM, all necessary records relating to the provisionof NET Medicaid services performed
by the bidder. The bidder agrees to maintain at the bidder’s business office (located within
the State of Mississippi) ali records and files outlined in this RFB. These files include, but
arc not timited to, vehicle and driver files, driver training records, insurance policies,
financial information and Medicaid NET Documentation forms for each transport. The
bidder shall maintain such records for a period of five (5) years after the end of the state
fiscal year (July 1to June 30) in which payment was rcceived for services (for example.
documentation for atransporton July 1. 1999, paid during that state fiscal year must be kept
until July 1,2005). In addition, the bidder agreesthat all documentation will be kept in an
orderly, auditable fashion.
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20.  The bidder understandsthat no official or employee of DOM and no other public official of
the State of Mississippi or the federal government who exercises any functions or
responsibilities in the review or approval of the undertaking or carrying out of a contract
awarded to the bidder shall acquire any personal interest, direct or indirect, in the contract.
A violation of this provision shall constitute grounds for termination of this contract. In
addition, such violation will be reported to the State Ethics Commission, Attorney General,
and appropriate federal law enforcement officers for review.

21 The bidder shall be responsible for responding to complaints concerning the provision of
transportationservicesto Medicaid beneficiaries. Complaintsmay come from beneficiaries,
medical providers, NET coordinators, Division of Medicaid staff and any other individual
or entity acting on behalf of a beneficiary. The bidder shall record all complaints received
in a log book. The log book shall contain, at a minimum, the date and time the complaint
was received, the name of the complainant along with a contactphone number, the name of
the beneficiary, and the nature of the complaint including the dates of service that were
affected. The bidder must respond back to the complainantwithin one business day and have
awritten record of the complaintand itsresolution. The biddcr must maintainthe complaint
records for five years.

The bidder shall compile and analyze complaints on a monthly basis and prepare a report to
ensure the quality of servicesto beneficiaries. The report must be sent tu the Bureau of
Compliance and Financial Review at DOM on amonthly basis and include a description of
corrective actions taken to ensure service delivery conforms with the requirements of this
contract.

3. Price Component

Each bid submitted in response to this RFB must include a Price Componentwhich indicates the
price or fee which will be charged by the bidder for transports provided. A transport is defined as
a one-waytrip

Each biddcr will be paid the same fee far each transport provided during the duration of the contract
regardless of the conditions of the transport such as the type of transport provided (ambulatory
transport or lift transport), the distance travel by the bidder for each transport, the time and date of
the transport and regardless of the total numbcr of transports provided during the contract period.
Bidders who submit responses to this RFB which include multiple fees to provide service in one
region will be considered non-responsive to this RFB. Such responses will receive no furthcr
considerationand will be returned to the bidder. Bidders must include in the price component of the
bid the fee for transportation services which the provider will charge. The fee must be in whole
dollar amounts.
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4. Disclosure of Ownership and Control Enterest Statement (HFCA)

See explanation under Number 6 below.

5. Reauest for Taxpayer Identification Number and Certification (W-9)

See explanation under Number 6 below.

6. DHHS Certification Regarding Debarment, Suspension. and Other Responsibility Matters
Primarv Covered Transactions (45 CFR 76.635, Appendix A’)

Each of these forms must be completed and subrnittcd as part of the bidder’s response to the RFB
for each bid submitted. Each form must be signed by a representative who is authorized to legally
bind the bidder. Interested biddersmay access copies of these formsby clicking on the name of each
form on the first page of this RFB.

‘ lizati

DOM is providing utilization data for bidders to consider in the preparation of their bid. DOM is
not responsible for any misinterpretation of the data by the bidder (since non-emergency
transportation is based on demand and continued federal funds, no guarantees of usage or growth
trends are being made by DOM. The Division is providing the following information:

Attachment UD- 1 - This attachment details the counties contained in each bid region. In
addition, the number of units billed by group providers from July 1,2000to December 31,
2000 is indicated for each region along with the percentage of state-wide units.

Attachment UD-2 - This attachment details the number of units billed by group providers
between July 1, 1999and December 3 1,2000. The data is based on the beneficiaries’ county
of residence and is grouped according to that county’s regional office. In addition, the data
is further broken down into six month segments to show the growth or decline over an
eighteen month time period.

Attachment UD-3 - This attachment details the percentages of transports by county for
calendar year 2000 that were performed by passenger vehicles and lift vehicles for each
county. In addition, this attachmentdetails the approximate number of beneficiaries as of
February 6,2001, by county that require the use of wheelchairs. (Please note that since this
is demand response these numbers are subject to change at any time.)

All statistical information provided by DOM in relation to this RFB represents the best and most
accurate information availablc to DOM from DOM records at the time of the RFB preparation.
DOM, however, disclaims any responsibilityfor the inaccuracyof such data, and should any element
of such data later be discovered to be inaccurate, such inaccuracy shall not constitute a basis for
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contract rejection by any bidder. Neither shall such inaccuracy constitute a basis for renegotiation
of any payment rate after the bid/contract award.

IV, Bid Evaluation

A comprehensive, fair, and impartial evaluation of bids received in response to this RFB will bc
conducted. An Evaluation Committee made up of employees of DOM will be established to judge
the merit of the bids according to criteria set forth in the RFB.

A maximum of one thousand (1000) points will be available for each bid. The contracts awarded
for each region under this RFB will be made to the bidders receiving the highest number of total
points. Further, awardsto bidders will bc governed by the following rules:

|. Each bidder may be awarded no more than five (5)service regions.

2. Each bidder may be awarded a total number of regions, not to exceed 5 regions, which
together constituted no more than 25% of the total numbcr of transports provided in
the state. See Attachment UD-1.

3. Each bidder may be awarded no more than two (2) contiguous service areas.

4. Bidders which are majority owned by the same individual, company, or entity, will be
considered a single bidder for the purpose of awarding service regions and together
will be awarded servicc regions based on Rules 1, 2, and 3 above.

In order to ensure that appropriate NET services are provided in every service region of the state,
DOM reserves the right to waive any of its criteria for awarding service areas to accommodate the
transportation assistance needs of its beneficiaries.
The evaluation will be conducted in four phases:
. Phase 1- Evaluation of Bidder’s Response to the RFB
. Phase 2 - Evaluation of Business Component
. Phase 3 - Evaluation of Price Component
Phase 4 - Ranking of Proposals
. Phase 5 - Awarding of Regions
Phase 1 - Evaluation of Bidder’s Response to the RFB

DOM wrll determine if each proposal is sufficiently responsive to the RFB to pcrmit a complete
evaluation. Each proposal will be evaluated to determine if it is complete and whether it complies
with the instructions to bidders in Section 2. Each proposal that is incomplete wilt be declared non-
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responsive and will be rejected with no further evaluation.
Phase 2 - Evaluation of Business Comaoiient

Only thase proposals meeting the RFB requirementswill be considered in Phase 2. DOM reserves
the right to waive minor variances or reject any or all proposals. DOM reserves the right to request
clarifications from all bidders. The bidder must provide a sufficiently detailed response
demonstrating that the bidder has considered all requirementsand developed a specific approach to
meeting each requirement. The business proposals will remain sealed and will not be opened and
evaluated until all bids are received and the Evaluation committee has set the bid opening date.

The evaluation of the business proposals will involve the point scoring of each proposal. Points will
be awarded for each requirement based on the bidder’s ability to meet those requirements. A
maximum of seven hundred (700) points will be available for the business proposal. For cach
requirement, points will be awarded if the bidder demonstrated an ability to comply with the
requirement. In the event the information provided indicates that the bidder is unable to meet any
rcquircment, then no points will be awarded for those requirements. The evaluation committee will
record the total points awarded to each provider on the bid review worksheet and each member of
the evaluation committee will sign the worksheet.

Phase 3 - Evaluation of Price Component

A maximum of three hundred (300)points will be assignedto the lowest acceptable proposal. Points
for each proposal will be assigned using the foimula:

X * 300=2Z
N
Where X = lowest price

n =bidder’s price proposal
z =assigned points

The total points awarded will be recorded on the bid review worksheet.

Phase 4- Ranking of Bids

In Phase 4 of the evaluation process, the points awarded to each business proposal will be added to
the points awarded for the price proposal on the bid review worksheet to determine the ranking of
each bidder. In the event that a bidder’s proposal included two or more contiguous regions, and/or
more than five regions, and/or the bid regions contain more than twenty-five percent of the statewide
transports. the evaluation committee will award regions first based on the rankings assigned to each
rcgion by the bidder. For example, if Bidder A had the highest point totals of all bidders for Regions
One, Four, and Five, Bidder A could not be awarded all three regions because they are contiguous.
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If Bidder A ranked them in order of Region One first, Region Five second, and Region Four third,
then Bidder A would be awarded Regions One and Five and Region Four would go to the second

best acceptable bidder.

Phase 5 - Awarding of Regions

After the Evaluation Committee has completed the evaluation and ranking of the bids, a summary
report, including all evaluations and rankings will be subrnittcd to the Executive Director. The
Executive Director will make the final decision regarding the bidder for each region. After the
decision is made, each bidder will be notified.
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Attachment UD-I - Bid Regions and Percentage of Group Transports
For July 1, 2000 - December 31,2000

Bid Area  Countiesin Bid Area No. Of Percentage of
One-Way Total Group Units
Units Statewide
1 Desoto, Tate, Tunica 8,400 3.3%
2 Benton, Marshall 6,074 2.4%
3 Alcorn, ltawamba, Lee, Prentiss, Tippah, Tishomingo, Union 11,710 4.6%
4 Coahoma 10,755 4.3%
5 Panola, Quitman 7.784 3.1%
6 Calhoun, Lafayetie, Pontotoc, Yaiobusha 5,313 214%
7 Chickasaw, Clay, Monroe, Webster 7,007 2.8%
8 Bolivar 12,717 5.0%
9 Sunflower 6,735 2.7%
10 Carroll, Leflore 9,872 3.9%
11 Grenada, Tallahatchie 7,508 3.0%
12 Washington 17,201. 6.8%
13 Holmes, Humphreys 12,735 5.1%
14 Choctaw, Montgomery, Oktibbeha 6,429 2.6
15 Attala, Leake, Neshoba, Winston 3,610 1.4%
16 Kemper, Lowndes, Noxubee 606 0.2%
17 Issaquena, Sharkey, Warren 9,027 3.6%
18 Madison, Yazoo 8,569 3.4%
19 Hinds 20,820 8.3%
20 Rankin, Simpson 3,877 1.5%
21 Jasper, Scott, Smith 4,594 1.8%
22 Clarke, Lauderdale, Newton 2,465 10%
23 Claiborne, Copiah, Jefferson 8,923 3.5%
24 Adams, Franklin, Wilkinson 1,607 0.6%
25 Amite, Pike 4,431 1.8%
26 Lawrence, Lincoln, Walthall 4,920 2.0%
27 Covington, Jefferson Davis, Marion 8,772 3.5%
28 Jones, Wayne 10.239 4.1%
29 Forrest, Lamar, Perry 8,526 3.4%
30 Hancock, Pearl River, Stone 5,024 2.0%
3 Harrison 10,603 4.2%
32 George. Greene, Jackson 5,191 2.1%

252,044 100.0%
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NET POLICYAND PROCEDURE MANUAL

Division of Medicaid Section: —40
Bureau of Compliance (Under Revision)
and Financial Review

Subject: Arranging NET Servicesfor Medicaid Beneficiaries

If @ Medicaid eligible individual or his/her responsible party is dissatisfied
with a decision by the Division of Medicaid or an NET provider t0 derny
transportation Services as described above, s(he) may contact the director
of DOM to arrange a hearing. (See

Attachment 13, Administrative Hearing Procedures for Clients Denied
Non-Emergency Transportation Services.)

Administrative Hearing Procedures For Clients Denied Non-Emergency
Transportation (NET) Services

Administrative hearings shall be available to any client who requests it because hc or she
believes the agency has erroneously taken action to deny non-emergency transportation (NET
services.

A request for a hearing must be made in writing by the claimant or claimant's legal
representative. *'Legal representative includes the claimant's authorized representative, an
attorney retained by the claimant or claimant's family to represent the claimant, a paralegal
representative with a legal aid services, a parent of a minor child if the claimant is a child, a legal
guardian or conservator or an individual with power of attorney for the claimant. The claimant
may also be represented by anyone that he or she so designates but must give the designation to
the Medicaid state office in writing, if the person is not the legal representative, legal guardian, or
authorized representative,

The claimant may make a request for a hearing in person at the local office which denied NET
services to the claimant but an oral request must be put into written form. Local office staff will
assist the claimant in completing and signing the appropriate form. [ocal office staff will
forward the request to the NET services coordinator of the state Division of Medicaid office or
the claimant may mail the form to the address listed on the form. The claimant may make a
written request for a hearing by letter. A simple statement requesting a hearing that is signed by
the claimant or legal representative is sufficient; however, if possible, the claimant should state
the reason for the request. The letter should he mailed to the state Medicaid office or the local
office which will forward it to the state Medicaid office. A hearing will not be scheduled until a
letter or the appropriate form is received by the state Medicaid office.

NET Policy and Procedure Manual
Page |




_______________________________________________________________________
NET POLICYAND PROCEDURE MANUAL

Division of Medicaid Section: —4.0
Bureau of Compliance (Under Revision)
and Financial Review
t Arranging NET  vices for Medicaid Beneficiaries

When both members of a couple wishes to appeal the denial of NET services, one or both may
file the request for hearing, both may present evidence at the hearing, and the agency's decision
will be applicable to both. If both file a request for hearing, two (2) hearings will be registered
but they will be conducted on the same day and in the same place, either consecutively or jointly,
as the couple wishes. If they so desire, only one of the couple need attend the hearing.

The procedure for administrative hearing for denial of NET services shall be as follows:

(A)  The claimant has thirty (30) days from the date the local office mails the
appropriate notice to the claimant of its denial of NET services to request a
hearing. Thistime period may be extended if the claimant can show good cause
for not filing within thirty (30) days. Good cause includes, but may not be limited
to, illness, failure to receive the notice, being out of state, or some other
reasonable explanation. If good cause can be shown, a late request may be
accepted provided the facts in the case remain the same. If good cause for filing a
request beyond thirty (30) days is not shown, a hearing request will not be
accepted.

(B)  Upon receipt by the NET services coordinator of a written request for a hearing,
the request will be acknowledged in writing within twenty (20) days of receipt by
the state Division of Medicaid office and a hearing schedule. The claimant or
representative will be given at least five (5) days' advance notice of the hearing
date. Generally, hearings will be held at the local office.

(C)  All persons attending a hearing will attend for the purpose of giving information
on behalf of the claimant or rendering the claimant assistance in some other way.
or for the purpose of representing the local office which made the determination to

_ deny NET services.

(D) A hearing request may be withdrawn at any time before the scheduled hearing, or
after the hearing is held but before a decision is rendered. The withdrawal must
be in writing and signed by the claimant or representative. A hearing request will
be considered abandoned if the claimant or representative fails to appear at a
scheduled hearing without good cause. If no one appears for a hearing, the state
Medicaid office will notify the claimant in writing that the hearing is dismissed
unless good cause is shown for not attending.

(E)  When a request for a hearing is received in the local office. the request will be
made part of the case record and the local office will prepare the case record and
forward it to the NET services coordinator of the state Medicaid office within five
(5) days of receipt of the hearing request. A request for a hearing received in the

NET Policy and Procedure Manual
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NET POLICY AND PROCEDURE MANUAL

Division of Medicaid Section: —4.0

Bureau of Compliance (Under Revision)
and Financial Review

Subject: Arrunging NET Servicesfor Medicaid Beneficiaries

state Medicaid office will be forwarded to the local office for inclusion in the case
record and the local office will prepare the case record and forward it to the NET
services coordinator of the slate Medicaid office within five (5) days of receipt of
the hearing request.

(F)  Upon receipt of the hearing record by the NET services coordinator of the state
Medicaid office, an impartial hearing officer will be assigned to hear the case
either by the Executive Director of DOM or his or her designee. Hearing Officers
will be individuals with appropriate expertise employed by DOM and who have
not been involved in any way with the decision on appeal in the case. Hearing
officers shall have the powers designated to them by Miss. Code Annotated §43-
13-121, 1972,as amended. The hearing officer will review the case record and if
the review shows that an error was made in the action of the local office or in the
interpretation of policy, or that a change of policy has been made, the hearing
officer will discuss these matters with the appropriate local office personnel and
request that an appropriate adjustment be made. Appropriate local office
personnel will discuss the matter with the claimant and if the claimant is agreeable
to the adjustment, then local office personnel will request in writing dismissal of
the hearing and the reason therefore, to be placed in the case record. If the hearing
is to go forward, it shall be scheduled by the hearing officer in the manner set
forth in this paragraph (5).

(G) Theclaimant or his representative has the following rights in connection with a
hearing:

(@)  Theright to examine at a reasonable time before the date of the
hearing and during the hearing the content of the claimant’s case
record;

(b)  The right to have legal representative at the hearing and to bring
witnesses;

(c)  Theright to produce documentary evidence and establish all facts
and circumstances concerningthe denial of NET services;

(d)  The right to present an argument without undue interference;

©) The right to question or refute any testimony or evidence including
an opportunity to confront and cross-examine adverse witnesses.

(H)  Inconducting the hearing, the hearing officer will inform those present of the

following:
(a)  That the hearing will be recorded on tape and that a transcript of

NET Policy and Procedure Manual
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Division of Medicaid Section: —4.0
Bureau of Compliance (Under Revision)
and Financial Review

Subject: Arranging NET Servicesfor Medicaid Beneficiaries

M

)

(K)

the proceedingswill be typed for the record;

(b)y  Theaction taken which prompted the appeal;

(c) That the purpose of the hearing is for the claimant to express
dissatisfaction and present additional information or evidence;

(d)  Thatthe case record is availablc for review by the claimant or
representative during the hearing;

(e)  Thatthe final hearing decision will be rendered by the Executive
Director of DOM on the basis of facts presented at the hearing and
the case record and that the claimant and the local office will be
notified by letter of final decision.

During the hearing, the claimant and/or representative will be allowed an
opportunity to make a full statement concerning the appeal and will be assisted, if
necessary, in disclosing all information on which the claim is based. Ail persons
representing the claimantand those representing the local office will have the
opportunity to state all facts pertinent to the appeal. The hearing officer may
recess or continue the hearing for a reasonable time should additional information
or facts be required. When all information has been presented, the hearing officer
will close the hearing and stop the recorder.

Immediately following the hearing the hearing tape will be transcribed and a copy
of the transcript filed in the case record. As soon as possible, the hearing officer
shall review the evidence and record of the proceedings, testimony, exhibits, and
other supporting documents, and prepare a written summary of the facts as the
hearing officer finds them, and prepare a written recommendation of action to be
taken by DOM and the local office, citing appropriate policy and regulations that
govern the recommendation. The decision cannot be based on any material, oral
or written, not available to the claimant before or during the hearing. The hearing
officer’s recommendation will become part of the case record which will be
submitted to the Executive Director of DOM for further review and decision.

“The Executive Director of DOM, upon review of the recornmendation,
proceedings and the record, may sustain the recommendation of the hearing
officer, reject the same, or remand the matter to the hearing officer to take
additional testimony and evidence, in which case. the hearing officer thereafter
shall submit to the Executive Director a new recornmendation. The Executive

NET Policy and Procedure Manual
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D 4 NET wvi for Medicaid Beneficiaries

Director shall prepare a written decision summarizing the facts and identifying
policies and regulations that support the decision, which shall be mailed to the
claimant and the representative, with a copy to the local office as soon as possible
after submission of a recommendation by the hearing officer. The decision notice
will specify any action to be taken by the local office and/or DOM ar the claimant.
The decision rendered by the Executive Director of DOM is final and binding.
The claimant is entitled to seek judicial review in a court of proper jurisdiction.

(Ly  DOM must take final administrative action on a hearing within ninety (90) days
' from the date of the initial request for a hearing.

NET Policy and Procedure Manual
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NET POLICY MANUAL

Division of Medicaid Section: 8.0

Bureau of Compliance (Under Revision)
and Financial Review

Subiect: Complaints

Complaints

Complaints regarding any aspect of the NET program are handled by the BCFR
NET staff. The BCFR NET staff take all complaints seriously and make every
effort to address and resolve them.

Complaints may be registered by any party such the NET coordinators, the RO MEDICAID
supervisors, the BE state staff, the beneficiaries, advocates of the beneficiaries,
NET providers, medical providers, the Governor's office, members of the legislature, and the
public at large.

Historically, cornplaints received by BCFR NET staff have been lodged against the NET
providers or the NET coordinators. However, complaints have also been received against
beneficiaries or against DOM for NET policies and procedures.

Coordinators should make no commentsto the media about complaints or anything about the
NET program. Those inquiries should be referred to the Regional Office Supervisor. Also,
coordinators should make no comment concerning any law suits of legal action involving the
Division of Medicaid.

Complaints Against NET Coordinators

From time to time, BCFR NET staff receive complaints against NET coordinators. When such
complaints are received?the BCFR NET staff forwards the complaint to the Branch Director for
resolution. investigates the complaint by talking with the complainant about his/her concerns to
determine if the cause of the complaint is actually due to action or inaction on the part of the
coordinator. The BCFR NET staff considering, for example, that the complainant’s concern may
be based on a misunderstanding of the responsibilities of the coordinator or the complaint is
valid, but is not caused by the coordinator. When the investigation appearsto substantiate the
complaint against the coordinator, the BCFR staff contacts the appropriate RO supervisor. If this
discussion verifies that the coordinator is responsible for the cause of the complaint, the RO
supervisor works with the coordinator to address and resolve the complaint. If the information
from the RO supervisor and the coordinator conflicts with the information from the complainant,
the BCFR staff continue to investigate the complaint to determine its true cause and resolution.

NET Policy Manual
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Complaints Against NET Providers

Complaints may be lodged against both individual NET providers and group NET providers.
The process for handling complaints is the same for both in that the complaint is processed
according to the provisions in the NET provider agreement. against individual providers is a
simpler process, as they have fewer requirements to meet as providers than do group NET
providers.

Complaints Against NET Individual Providers

BCFR addresses complaints against NET individual providers to ensure the provision of
adequate levels of NET services by these providers to Medicaid beneficiaries. The following
process had been implemented by BCFR to address such complaints.

1. Upon receipt of a complaint a complaint file is opened, and a complaint number is
assigned. BCFR makes every attempt to obtain a complaint in writing, but tack of
awritten complaint does not limit the investigation.

2. The BCFR NET staff interviewsthe complainant by telephone or letter to secure
the details of the complaint. Other parties who have knowledge of the
circumstances of the complaint may also be interviewed.

3. The BCFR NET staff then writes a letter of inquiry to the individual provider
against whom the complaint is being made to request an explanation of events, or
other appropriate information. The provider is required to respond in writing to
the BCFR NET staff within fifteen (15) days of the date of receipt of the letter of
inquiry as verified by a certified mail receipt. In some cases, a telephone call may
also he made to the individual provider in cases of immediate and serious concern.
Failure by the provider to respond, except for good cause shown, may result in his
suspension from participation in the program until such time as the inquiry has
been answered to the satisfaction to the BCFR NET staff.

4. Upon receipt and review of the response from the individual NET provider, the
BCFR NET staff issues a letter advising the provider whether or not the complaint
has been substantiated. If the complaint is substantiated, the letter will indicate
the severity of the substantiated complaint.
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5. If the complaint is substantiated, the provider has fifteen (15) days to respond in
writing to DOM. Failure to respond within fifteen (15) days may result in
suspension of the individual provider from participation in the Medicaid program.

6. If the discussion reveals that the complainant's concern is warranted, the BCFR
staff ensures that the provider understands the NET program policy and/or
procedures which have been violated and advises the provider of the steps which
must be taken to correct the problem and avoid it in the future. Also, the BCFR
NET staff will take any punitive action necessary to address inappropriate actions
on the part of the individual NET provider substantiated by the complaint
including probation and/or termination.

Complaints Against NET Gr Provider

Group providers are required to operate in accordance with all policies and procedures outlined
in the group NET provider contract (the contract), the NET provider manual, and all other
applicable state and/or federal laws, rules, and regulations. The BCFR NET staff monitors the
operations and level of service provided to beneficiaries by group NET providers in part through
both on-site reviews and by monitoring cornplaints against the provider. In order to ensure the
integrity of the NET program, the BCFR has established sanctions which may be imposed upon
group NET providers based on the severity of complaints/problems substantiated against the
providers. The Bureau Director (the Director) of the BCFR appoints the BCFR Sanction
Committee (the Committee) to male decisions concerning complaints and sanctions.

Complaint Process

The BCFR NET staff monitors the group NET providers to ensure adequate levels of NET
servicesto Medicaid beneficiaries. The following process has been implemented by the BCFR
to address this issue.

A. Upon receipt of a complaint a complaint file is opened, and a complaint number is
assigned. The BCFR Net staff makes every attempt to obtain a complaint in
writing, but lack of a written complaint does not limit the investigation.

B. Complaints are ranked as follows:
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e Major - a major compliant is a complaintwhich immediately causes or has
the potential for causing harm to a beneficiary or directly impacts the
beneficiary’saccess to her medical appointment.

e Secondary - a secondary complaint does not cause nor has the potential for
causing harm to a beneficiary and does not directly impact the
beneficiary’s access to her medical appointment. Generally, these
complaints involve administrative requirements set forth in the contract.

C. If the BCFR NET staff receives a major complaint, the staff makes an official
inquiry of the provider by phone. This complaint is also forwarded to the provider
inwriting and is mailed certified with a return receipt requested. The provider has
twenty-four (24) hours after the phone call to respond to the BCFR in writing by
fax with the explanation of the circumstances regarding the complaint.

D. Upon receipt of the response from the group NET provider, the BCFR staff
investigates the complaint to substantiate its validity. If the complaint is
substantiated, the BCFR NET staff notifies the provider in writing, and such
notice will be mailed certified with a return receipt requested. The provider must
submit a corrective action plan (CAP) outlining the steps to be taken by the
provider to ensure that the circumstances regarding the complaint do not reoccur.
The CAP must be submitted to the BCFR Net staff in writing within two (2)
business days of the date of receipt of the letter of inquiry as verified by a certified
mail receipt. In the event two substantiated major complaints are received that
involve a single beneficiary, that beneficiary is assigned to either the alternate
provider serving that region or an individual NET provider. In addition, on a case-
by-case basis, the BCFR may impose additional sanctions on the provider. In the
event a substantiated major complaint resulted in the death or serious physical
injury of a beneficiary, the BCFR may initiate contract termination proceedings.

E. If the BCFR NET staff receives a secondary complaint, the staff will make an
official inquiry of the provider in writing. All inquiries will be mailed certified
with a return receipt requested. The provider is required to respond in writing to
the BCFR NET staff within |5 days of the date of receipt of the letter of inquiry
as verified by a certified mail receipt with an explanation of the circumstances
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regarding the complaint. In some cases, a telephone call may also be made to the
group provider if immediate action on the part of the provider is required

Upon receipt of the response from the group NET provider, the BCFR NET staff
investigates the complaint to substantiate its validity. If the complaint is

substantiated, the provider has 15 days to respond in writing to the Division with a
corrective actionplan (CAP). The BCFR staff approve or disapprove the CAP,
providing notification of the decision to the group NET provider.

If a group NET provider has four or more substantiated complaints during any
four month period, or if the same substantiated complaint occurs two or more
times during any six month period, the BCFR may impose sanctions on the
provider.

[tems That Mav Result in Complaints

The group NET provider is responsible for the provisions as outlined in the group NET
provider contract (the contract), the NET provider manual, and all other applicable state
and/or federal laws, rules, and regulations. The BCFK considers any failure on the part of
the group NET provider to adhere to these terms and provisions to be a violation of the
contract.

The BCFR NET staff will remain objective in the substantiation of any violation of NET
policy and procedure, contract requirements, applicable regulations and laws, etc. by a
group NET provider. The staff considers any mitigating circumstances which may lessen
the severity of the violation. The severity of the non-compliance will be determined by
the potential for harm to the beneficiary, or the NET program, or the Medicaid program.
Complaints may include but are not limited to the following:

Major Complaints
The following complaints are considered as a major complaints:

1. Indictment for actions resulting in death or injury to any person including
but not limited to beneficiaries and/or their attendants.
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9

Engaging in a course of conduct or performing an act deemed improper or
abusive to the Medicaid program or the NET program.

3. Transportation in vehicleswhich are not designed to allow appropriate
entry and exit capabilitiesto meet the physical need(s) of the recipient in
accordance with ADA;

4. Failure to transport a recipient to or from a medical appointment for which

such serviceswere pre-arranged through a NET coordinator.

5. Failure to ensure that vehicles are both clean and roadworthy during any
transports of Medicaid beneficiaries.

6. Operating a vehicle in violation of state, federal, and local regulations to
include but not limited to minor traffic violation(s), reckless driving,
driving under the influence of intoxicants or any drug and/or medication
which may impair the driver's ability to safely transport the beneficiaries.

1. Mistreatment of beneficiaries and/or their attendants including, but not
limited to, verbal, physical, or sexual abuse.

8. Exclusion from Medicare or Medicaid because of fraudulent or abusive
practices.

9. Failure to respond in writing to the BCFR regarding any inquiry within the
time frame specified, unless good cause has been approved by the BCFR..

Secondary Complaints
The following complaints are considered as a secondary complaints:

1. Failure by the group NET provider to respond, except for good cause
shown, to a letter of inquiry regarding a secondary complaint.

2. Charging Medicaid more for a one-way trip than charged to other parties
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for the same service.

3. Failing to disclose or make available, upon request, to DOM or its
authorized representativesrecords of services provided to a Medicaid
beneficiary.

4. Presenting or causing to be presented for payment any false or fraudulent

claims for NET services.

5. Submitting or causing to be submitted false information for the purpose of
obtaining a contract to become a NET provider, or to renew a NET
contract.;

6. Submitting or causing to be submitted false information as the result of a

request for information from the BCFR, the State Department of Audit, or
any other organization identified as appropriate by DOM or any of their
duly authorized representatives.

7. Failure to correct deficiencies in provider operations or accounting
contractual requirements after receiving written notice of these
deficiencies from DOM.

8. Failure to pay or maeke arrangements for the repayment of identified
overpayments or otherwise erroneous payments to the State, beneficiaries,
or responsible person(s).

9. Providing any inducement to beneficiaries and/or their attendants, medical
providers and/or their staff, public officials, or any staff of DOM, or any
other parties which would cause or attempt to cause a beneficiary to
receive service(s) from a certain NET provider and/or prevent another
NET provider from receiving service requests from the NET
coordinator(s).

10.  Failure to meet standards required by state or federal law for participation
(e.g. licensure, vehicle inspections).
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11.  Suspension or termination from participation in another governmental
transportation program.

12.  Breachingthe terms of the Medicaid NET provider agreement.

13.  Violating any state or federal provision of the Title XIX program or any
rule or regulation pertaining to Title XIX.

14.  Submitting a false or fraudulent application %orprovider status;

15.  Being convicted of a criminal offense relating to performance of a
provider agreement with the State;

Imposition of Sanctions
The degree of sanction taken by DOM will depend upon the degree of corrective
action taken by the provider and the willingness of the provider to correct
deficiencies.

A. The following factorsshall be considered in determining the sanction(s) to
be imposed:

l. Seriousness of the offense(s).

2 Extent of the violation(s).

3 History of prior violation(s).

4 Prior imposition of sanction(s).

5. Prior provision of provider education.

6 Provider willingness to obey program rules.

7. Whether a lesser sanction will be sufficient to remedy the problem.
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8 Degree of cooperation and assistance of the NET group provider
with the BCFR NET staff to facilitate the investigation and corrective
action.
B. The BCFR considers any violation which involvesthe direct or immediate threat to

the safety or liability of a Medicaid beneficiary or to the integrity of the Medicaid
program to be a serious violation. Any sanction will result in @ moratorium on all
contract changes desired by the provider until the end of the sanction period.
Depending upon the severity of the complaint and the degree of responsiveness of
provider's CAP, the following types of sanctions may be invoked against providers
based on the grounds of substantiated complaints:

1. Withholding and/or recovery of paymentsto a provider.
2. Probation.

@ The provider will be placed on probation for one-half of the
sanction period to begin the day after the end of the suspension.

(b)  Any provider placed on probation may be subject to announced and
unannounced visits at the discretion of the Bureau Director.

L2

Referral to the Program Integrity Unit of DOM,;

4. Referral to the appropriate federal or state legal agency(ies) for prosecution
under applicable federal or state laws.

5. Termination from participation in the NET program.

C. The BCFR NET staff may impose sanction(s) on any group NET provider for
substantiated non-compliance as determined by the Committee. The imposition of
sanctions, the different types of sanctions, and the scope of sanctions are
considered by the Committee for each violation. The decision as to the sanction to
be imposed is at the discretion of the BCFR NET staff upon the approval of the
Executive Director of DOM. The Executive Director makes the final decision to
terminate a contract with an NET group provider.
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The group NET provider is notified in writing of the imposition of any of the
above sanctions, and of his right to an administrative appeal

Scoue of Sanction

1. A sanction may be applied to all known affiliates of a provider. Affiliates
include, but are not limited to, other NET providers owned in full or part by
any owner(s) of the provider and any subcontractors of the provider that
have been approved by the Division to provide NET services under the
provider’s contract agreement Each decision to include an affiliate will be
made on a case-by-case basis after giving due regard to all relevant facts
and circumstances. The violation, failure or inadequacy of performance
may be imputed to a person with whom the provider is affiliated where
such conduct was accomplished within the course of his official duty or
was effectuated by him with the knowledge or approval of such person.

2. Suspension or termination from participation in the NET program of any
group NET provider or affiliate of such provider precludes such provider
from submitting claims for payment, either personally or through claims
submitted by a clinic, group, corporation or other association to the
Division for any services provided subsequent to the suspension or
termination.

3. No facility, group, corporation or other association which is a provider of
services may submit claims for payment to DOM for any services provided
by a person within such organization who has been suspended or
terminated from participation in the Medicaid program except for those
services provided prior to the suspension or termination.

Suspension or Withholding of Payments Pending a Final Determination

Whenever a group provider has been sanctioned by withholding or recovery
of payment, the following rules will apply.
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A. Where DOM has notified a provider of a violation regarding an overpayment,
payments may be withheld on pending and subsequent entitlements in a specified
amount, or payments may be suspended pending a final determination.

B. Where DOM intends to withhold or suspend payments, it shall notify the provider
in writing and shall include a statement of the provider’s right to request formal
review of such decision, if appropriate.
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